MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0712 CERTIFICATE OF DEATH 410706 


= 
, 


5 & — a 
g 8 ¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
v 2 * @. STATE b, COUNTY 
§ eae Washington MARYLAND || Maryland Washington 
=F A i ~) e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=~ 93s 
AS gee ___Hagerstow | life 120 W, Washingtoia . Se 
£085 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect address) ~)d. STREET ADDRESS 1S RESIDENCE 
3 av / ON A FARM 
FY 3 , Garlock Memorial Hespital Hagerstown, Maryland ves [] NO [a 

2 es '3. NAME NAME ¢ “OF First Middle Lest 4 ed Month Day ‘Year 

pee aie DECEASED 

a (Type or print) MAYMS G. BATTLE | Senrx September 1h 9 61 

2 5. SEX "| 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [ag] | 8- DATE OF BIRTH ee ite en IF UNDER1 YEAR| IF UNDER 24 HRS. 

Month: De Hi Mi 

e Female White Wises ovorceo []| January 21, 1880 | epee eae ie 

4 Oa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or eure "| 12. CITIZEN OF WHAT COUNTRY? 

te} dons during most of working life, even if retired) 

8 [type 6f Work Unknown | Ribbon Company | Hagerstown, Maryland U.S.A. 

13. FATHER’S NAME = a - Med ") 14. MOTHER'S MAIDEN NAME _ = _ 
Michael Battle | Honore Barrett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 


no 217-10~3211 | Miss, Virginia Wills Hagerstown, Md, é. 

18, CAUSE OF DEATH [Enter only one couse per line for (e), Jb), and ( INTERVAL BETWEEN 
renvoonps sane, CLercealay Pr bre Ua ran - Mt tie sy a 
te DUE TO 

cnn, sy ower"? renin Selarte Neart Merny |10 Yu 


gave rise to immediate cause 
(o}, stating the underlying DUE TO 
cause last. (e) 


19. WAS 


ate has been signed by the attending p! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal 

3 CONTHEUTING TOIDEATH: PERFORMED: 

3 ves [] 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) = 
& | oR CONTRIBUTING [] CAUSE OF DEATH 

5 JF EITHER, NOTIFY MEDICAL EXAMINER)| 

» cs — >> 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (Stete) 

a Hour a.m. While Not While | tnctory, street, office bldg., ete.) | 

z at work [_] at work 


the deceased from., . 2 that (1D) (weLast 
wolf GJ wna thal/ death occured aZ/OM, Poh fhe causes sd on the date stated above. 


226. DATE 
ATTENDIN' MED. STAFF SIGNED 
PHYS. DIRECTOR [_] PHYS. 

22d. ADDRE v2 ema 


23d. TA Tain, town or co! ots 


Hagerstown, ye a 


21. | certify that (I) ra Dp attended 
saw the deceased alive on. fit 
/ 7 NAME tee J fe iH by 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be reiained by the hospital or attending physician. 


» 


TO HOSP. 
death, Pal 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) f ‘| Rese_ HAIL Cemetery 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with? 


» TO FUNERAL DIRECTOR: After this certi 


VR AIS (4} eae or DIRECIOR’ SAT inten ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ies! guyer A “ ae Hagerstown, Md. pare SEP 20761 s Cithua £, Kiaup. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q yr CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residanca bafora admission) 


» COUNTY 
: Washington en a. STATE Md. b.couny Wash 


b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib ¥ CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 


write RURAL and giva naarast town) 
Hagerstown 7% weeks rural Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) [ STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Washington County Hospital RFD 6 ves L] NO [3 
\3. NAME OF ~~ First “Middle last [4 DATE Month Dey Yor 


DECEASED 


(Type or print) Charles Edward Beall | Dearn Sept. 30, ? 


7] 5. SEX 6, COLOR OR RACE] 7, MARRIED PE] NEVER MARRIED [] | 8» DATE OF BIRTH ute 


9. AGE (In yaars | IF UNDER I YEAI 
male white wivowe [7] _vivorcep [] | Nov. 21, 1908 


last birthday) |"Months| Days 
2 ys. 
TOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Counly & Stats, or foreign country) 
dona during most of working lif, avan if ratired) 


sheetmeta orker aircraft ind.) Frederick Co., Md. 
13. FATHER’SNAME - Yon | 14. MOTHER'S MAIDEN NAME ‘- 


George W. Beall Alice Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a ~ Addrass 
(Yas, no, or unkown) | (lfyasgivawarordatesofservica) 


no 14-16-0471 mrs. Areng Beall, Hagerstown, Md. 


P18, CAUSE OF DEATH [Enter only ons couse for (a), (b), and (c).). ~ | INTERVAL BETWEEN” 
SET AND DEATH 


PARTI. DEATH WAS CAUSED BY: f 
“ IMMEDIATE CAUSE (0) . A < t L 9 ~(o¢ 
y = e 

wed, ( . DUE TO 
Conditions, if any, which (b) 
gave tisa to Immadiata couse 
(a), stating tha 19 ale ie 
causa last, ~ (ed 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eee i 


ves []_No 4q4— 


in 24 hours after 


uted, 


7, 


12. CITIZEN OF WHAT COUNTRY? 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
8 
x 
é 
° 
a 
2 
8 
3 
§ 
£ 
: 
8 
mo) 
A 
2 
3 
£ 
= 
3 
& 
5 
Cc. 
8 
z 
cd 
© 
2 
& 


I or attending phy: 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County). (Stata) 
While __ Not Whila factory, street, offica bldg., ate,) | 


at work at work 


After this certificate has been signed by the attending physician and compl 
f Health prior to burial, cremation, or removal, and in any event, within 


ached for use as the burial 


MEDICAL CERTIFICATION 


21. | certify that (I) (this a (a4 frat (1) (we) last 
saw the fieceased alive o1 we G death occured ‘ rom the causes and on the date stated above, 


; STAFF 226. SIGNED 
ATTENDING MED. 
VWatroiire mo. | PHYS. [zg] pirector [] pus. (] / a-G) 


22d. ADDR “ae 


.D 
L[PRRSICIANS = : q 
NAME Oy) Ewe DOVERSE, ‘fate A pbx fO I 
DATE THEREOF 


— 


L OR ATTENDING PHYSICIAN: 
4 may be retained by the hos 


RAL DIRECTOR: 
age 3 should be det 


23a, BURIAL, CREMATION, | 236. 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (Stata) 
MOYAL (Spacify) 
piriat” 10-3-61 Rest Haven Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY si 25b, REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md. |oar Cnttng §. Frain 


be filed with the State Dept. o' 


director, p. 


> TO FUNE 


a 
a 
ey 
5 
= 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10715 CERTIFICATE OF DEATH 10'708 


. 
5 _ ~ ALE 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
3 aCe: 2. a b. COUNTY or 
3 ES Tos i ro Spans, wa No —— 
& q b. CITY OR TOWN (if outside corporate dimits, ¢. LENGTH OF STAY IN Ib ey all nd- corporate limits, w write ‘or lown) 
es 5 write RURAL and give est town) 
nN ~ 
acct Rural _1. 7_Mon =e __ 
eS 3 30 xX d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address; , d, STRI A a. IS RESIDENCE 
= ef | ON A FARM? 
= YES NO 
pa 3 seer en Se “ = = __| Ws [1 NEY. 
Ay 3, NAME OF First Middle Last 4, DATE Month Dey “Yeer 
bd an DECEASED OF 
A e ae Grecia” dee Essie Louise Berr r | DEATH 19 
6 3st 5. SEX 6. COLOR OR RACE|7, MARRIED [IINever manrico [X] | 8 DATE OF BIRTH 9. AGE (In yoers )IF UNDER YEAR] IF UNDER 2 
B pes last birthdey) | Days | Hours Mi 
2 8 8 4 F,. We wiowen [] _pivorceo [} |] 929, APs yes, 
oO s 2 = VOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 3 3 a done during most of working life, even if retired) 
2 > 
eee fe he eae Morgan County W.VA, | U.S.A, _ 
reer 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME ce" 
Po 
£ oF 


let} Knapp tell 


John ¢ Berry. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


No 


16. SOCIAL SECURITY NO.) 17. ronan? 


None 
18. CAUSE OF DEATII jEnter only one cause per line. 7»). 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


) \4- nol DUE TO 


Conditions, if any, which {b) 
gave risa to immediete cause 
(a), steting tha underlying 
cause lest, oe (c) 


M Berry-Rural_1 Hanco Hadi 


RWEEN 


p ae Pe. 


The law requires that the death certifi 


‘CTOR: After this certificate has been signed by the attendi 


should be detached for use as the burial-transit permit. Then 


led with the State Dept, of Health prior to burial, cremation, or removgty an 


rs 
2 
2 
S 
BS 
a 
a 
= 
vo 
FS 
@ 
= 
a 
5 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
a ence | a calm ee RFOR! 
sa 9 
0% < yes [] No [>] 
ag = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. se 
i a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURK OCCURRED | 200, PLACE OF JNJURY (Nome, farm, * 20f. (City or town) . (Counly) ~ (Steta} 
25 Zz Hear ated While __NoY While factory, sft, office bldg., ele.) | 
g2 g bis t work ["] at work [_] 
2 . - 
Hc 21. | certify that (I) (this hospital eeoreety Wisseode that (1) feoe> last 
280 saw the deceased alive on......... causes and on the date stated above. 
pee 22e, SIGNATURE F Apr e CLAS « 
ae ZT director a Pans. Oo 
wo : = = 
Koto 22. PHYSICIAN'S 22d. ADDRE 
®: z nants 2 Ag? Sy COD 
me i a mae - SBS 
£25 73e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREWHPORY Zid. LOCATION (City, iown or county] (Stete) 
= aes REMOVAL (Specify) 
gtg* Bupiel|99l,.61 —Paivutew | af or 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
4 
15M 9160 As Homes yre@ |vanSEP 6 61 Cath & Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10715 CERTIFICATE OF DEATH 


Reg. EO }< } 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


a. STATE 4-7 © ay mb. COUNT ; par 
SAA RXLA V/) ON LA SHIM ETON 


= ay OR TOWN ue autside carporate limils, write RURAL and give nearest town) 


Cd 


1. PLACE OF DEATH 
INTY 


a. Cl 


fg OTD MARYLAND: 


b. CITY OR TOWN (If ovtside corporate limits, write | c, LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
— 
a. NAME OF HOSPITAL ne nat in hospital, give slreet address) 


by the funerol director, 


On inscrution d. STREET ADDRESS «. 1 RESIDENCE 
as 2 ae 
LAWALL Bf 4 ves [] No GY” 
3. NAME OF First ddl 4, Dati 
DECEASED Sh ae é Middle P tost E ‘ pees Dey Year c 
$ (Type oF prin!) ER VAM B/lh. A DEATH 1S 1967 
S 5. SEX fs COLOR OR RACE 47. MARRIED] NEVER MARRIED [J | 8. OATE OF BIRTH 9% Se a] (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ef Tr. anne elms ae 
“MM wioowep [] pivorcep [) mS EP? ve 


Oo. USUAL SeCUALON (Give Ar at wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! | Oe ‘or fareign cauntry) 12. a S. WHAT COUNTRY? 


te be executed within 24 hours ofter deoth: Poge 4 


o 
ae 
of of warking life, even if retired) ra 
es Vv LAND eae 
eu he ZY LY f° AS. 
3 & }. FAT ER" 'S NAME ‘~ 14, MOTHER'S MAIDEN NAME 
Be 
30 e€ ~ ay a P —_ 
$ Seg I°AN ME LANOBILLMAN |PECE ANA WE KS 
ae ee 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Addie 
3 Pee (Yar, no, oF unkoawa) {IF yen, give wor or dotes of service) oA APECE, Eb TAY ‘ or 
fn f !Z n c 
e & OA cae f L LA Id Yd. M4 
vs g = z 
6 BE 18. CAUSE OF DEATH [Enter anly ane cause pf Jine for (a). (b). aud, (c)-] zx , INTERVAL BET! 
3. a PART 1. DEATH WAS CAUSED BY: 0) 2 OPSET NRT 
2 € oe IMMEDIATE CAUSE (06S VAAL A 4-1, Pa) WN LAT 4 vey tied | 9-3 Key: 
3 = * DUE TO ‘a 
a 
= Canditians, if any, which (0) AUAR y A Kn 
3 gove rise to immediate 
= cate (0), stating the under. ( DUE TO 
pe yi last. 
g ying cause las! © 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBURNG TO OATH BUT NOT RELATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
2% A ’ (~ - PERFORMED? 
“et 2lacl¢s [ytd ~ te fa llr Yes NOC} 
Eo 
we 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE me INJURY OCCURRED. (Enter nature of injury’in Port tar Part tl of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P66. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (Caunty) (State) 
Hour a.m. While Not gi OS ANE REO OM, 
p.m. lot work [_] ot wark i AD 


21. | certify that attended the deceased fram> _ Wel, tafSi FH, ~----, 19% Z.,that | last sow the deceased 
alive on_/>- is -. and aig death accurred ot L.0" 'M, ‘fram the causes and an the date stated abave. 


5 I my city of tpwn, state) Was SIGN} / 
DB MLE Ie Santis Sieeh- 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


: a 
PHYSICIAN'S ~ & pee We ye 
|_[NAME (type) _f ¢ fA. Sd 7 | BS 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


ined by the hospitol or ottend 


* 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or remavol, ond in ony event wii 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bz — STON. ae hp ia aL | DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 7 OR GHEMATORY Tad. "Tad. LOCATION (City, lav {City, tawn, ar county) (State) 

~S SOVAL (Spe: 

e* SVG) < Vv D- 
° : 
e ech 


VS A15 (4) 
15M 9755 


24a. RI Y REGIST ‘Zab. REI Geet Fat 
DATE “Gee ‘ e oF a 


within 24 hours after 


ficate be execute, 


‘AL OR ATTENDING PHYSICIAN: 


The law requires that the death certi 


cass 23a. BURIAL, CREMATION, lee DATE THEREOF |" NAME OF CEMETERY OR CREMATORY 73d. LOCATION at ity, town or a= (Stete) 
IMOVAL Berit ta 

o% SEPT 4. iGbt (°, a2 Hitt Cemetery HAGERSTOWN WASH Co. MD 

La 25e. a 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I, MARYLAND 


18717 CERTIFICATE OF DEATH 10'740. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 


ar WASHING Tons ee nia RYLAND ___ Washinton 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if butside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


— HACE Reto War | Days 6 
fi JAME OF HOSPITAL OR INSTITUTION (if not in fe give stipe! eddress) + STREET AAc® EGSLEWNAL " ir Is RESIDENCE 
: fast. Go.  HoesPyTAd _ | 69 Ne Prropage. Ste ves [J NOD 


3. NAME OF First Middle Lest Month ‘Doy Yeer 


DECEASED OF 
{Type or print) “ye r= * DEATH, _ =, 
OS YR 7 Py wees | "™*™sroremaez- 2. 19 6/ _ 
5. SEX 6. COLOR OR RACE) 7, jaRRIED [| NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YE uU 


lest birthdey) “em Deys Hours | Min. 


Mae WaArte nina pivorcep [] Hess = 277 Se (0 isa 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 6 42. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if reti 
-_|Downsy! LLE Was. Co Nib. YiSA. 


@, IS RESIDENCE 


led in by the funeral 


ase remove carbon papers, Pages 1 and 2 should 


IEF W.wash. J 


DR. BB. KNEISLE 


RED DRAFTSMAN B. Mac Episoyy Co 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


in any event, within 72 hours after death. 


ing physician and comp! 


3 Lita bh. WE RS (Da sie Sar. oe = 
5 tis WAS fleas Hee. $y ee! FORCES? 6. OWN E SECURITY NO.| 17. INFORMANT ee wets fay 
= ex, no, or unkown} | (Ifyesgiveweror dates ofservice) S PRromac: St 
° ne Nie (214-10 -412 IA escpant LEX : 
Ss —_ 18. CAUSE OF DEATH [Enter only one cause Ine for agape sey 1b), end (c).] a A BAL Re na ASTO Nae Wie 
o 3 PART |. DEATH WAS CAUSED BY; ee any Oeetd 
a. IMMEDIATE CAUSE ice arta ila e- 
= & 
sare} § DUETO 
22 iS, L / 
ge Conditions, if eny, which ) Ditss Ede AG eet Coe | ict 
8 geve rise to immediete couse 


(e), steting the underlying ( OUETO ays >. 
cause Jest. ay 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! INSE : CONDITION! 


IVEN IN PART ite) 19. WAS AUTOPSY 


PERFORMED?, 


ee] SOS 


icate has been signed b: 


20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ertown) (County), (Stete) 
factory, street, office bldg., etc.) } 
Pam. 19 


21. | certify that (I) (this hospital) attended the deceased from“t-g 28 1, 2 bta Pe. ay WF :, that (1) (we) last 

saw the deceased alive on /dacfat..../, a 19SL.., and that desth seer ae Baia the causes a on the date stated above. 

220. SIGNATURE 226, DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. BR oirector [] prys. (] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) fp y i) K we tis} Le fee hed- al bs: ure St 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


DIRECTOR'S SIG RE ADDRESS: 
pring: ‘ Waa (oonsgorn Mr oareSEP 6 '61 Other £. Pease 


= 1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 10°7411 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 


©. STATE b. COUNTY 
Cauct _ nha 
c. CITY OR TOWN (If outside corporate limits, write RURAL ot @ nearest town) 


a Eee Ge EATS = 
; LY [As l47D Sm MARYLAND 


b. CITY OR TOWN (If autside corporate linifts, write | c. LENGTH OF STAY IN 1b 


ige 4 


directar, 
filed with 


d 
RURAL ond give nearest tow ci 
© 2 7 oun 3 At fa- x Chlrar Gye ney 
>» Cp) & NAME OF Hos@r d. STREET ADDRESS . IS RESIDENCE 

=e { > 4 OR INSTITUTION: ON A FARM? 

ae } 3 | ke 2 ves NOT] 
Se 3. NAME OF First Middle test 4. DATE > Month Bey Yeor 

DEATH ET 23 (‘ZA 


= 3 (Type ar print) poh GS BEG UNSER, 
eat. 5. SEX 6. COLOR OR RACE |7.4wapRieD L] a coer = 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDEW 24 HRS. 
oe fost birthday} [Months] Days | Hours] Min. 
poe é lus: wipooweo [) DivorceD [] EF, 23.196 _— ym. 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
I during mast of working life, even if retired) a 
'S, DOVE S77 crane AY.S 0: 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


C44 RENCE C. SSregoniec| Teemu L:-Kousfend- 


y3 WAS. peer sie U. S. ARMED ieee! 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
9, n0, OF unknown) tH yon, give wor or dates of service 
VD —- — Jnees: Wibron 2: IB r<5 mice (mower) 


18. CAUSE OF DEATH [Enter only one cause per 5 {0}, (b), and {c}.] HAS ine BETWEEN 


: SET AND DEATH 
PART 1. DEATH WAS CAUSED BY: oa : 
IMMEDIATE CAUSE (0 dl cb Aen m2 


jing physician and comp! 
Then please remove carbon papers. 


, and in ony event within 72 hours ofter-death> 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death! Pa 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SEP 2 9'61. Cithag 


fa 


] x DUE To 
= Conditions, if ony, which 
E gave rise to immediate 
ce couse (0), stoting the under ¢ DUE TO 
= tying couse lost. (e) 
Ene 3 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WRSAD eS 
<9 - 
Bs 3 CYNE ves [] No PX 
Be = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
= , | & JOR CONTRIBUTING CJ CAUSE OF DEATH 
£5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
3s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or lawn) (County) (State) 
25. 6 Hour 0. n. While. Nat while foctory, street, affice bldg. etc.) | 
cs = pm, 19 _|ot work [7] ot work H 
£5 . Zz. 7 ; 57 , 
23 21. | certify that | attended the deceased fram. ©? i , WP __that { last sow the deceased! 
2. a = q 
35 dliveon SET 25 Tide ace, a Yd SS-E-M, fram the causes and an the date stated abave. 
cr f ADDRESS (Street, city or town, stote) rey) SIGNED, 
ead — 
83 / OF 23 A] 
J avd 

Zz, 35 

SS Em | ae a A Ae Ei Be ye a 

% ae ? 220. DURIAT, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 

>Dd.a> REMOVAL (Speci! gq * a sg 
Seis Bg i ee” bt \Wash. Co. Hosp. hab, TAG Ors tote ft, 4/Ad 
e - A 4 
¥ 7] 


DATE 


a 
h\ 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oa 


DUE TO 


gove rise to immediate 
couse (0}, stoting the under- 


lying couse lost. () 


$ 3 5 PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, If institution: ) 
ar ie a MARYLAND - Pact 
. SE NASHINGTON MAR AND WASHINGTON 
£ Be b. CITY OR TOWN [IF outside corporote limits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 55 RURAL ond give nearest town) j 
3 §2 
s 28 CLEAR _SPRING___ LIFE. i’ CLEAR _SPRING, MD, 
Be 9 28 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
6 £4 d OR INSTITUTION ON A FARM? 
ae MATN ves) No 
z 
5 3. NAME OF First Middl 4, DATE 
a FE: DLE 
AS ees UY) HAR RICHARD BRENNAN beaTH SEPTEMBER 20 196] 
ie 8 S. SEX 6. COLOR OR RACE |7. MARRIED PA NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Ca = lost birthdey) [Months 7g | Hours | Min. 
= 4 MALE wiboweD [] DivoRcED [] PT. 27,1876 Aa 73 
£ ie 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy g during most of working life, even if retired) 
é FARMING U.S.A. 
5 Se RETIRED FARMER } MD. 
g 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ep eas 
g Le AMES BRENNAN |__MATTLDA BOWMAN 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: rE (as, no, of unknown) {IF yer, give wor or des of service) 
PME Se, NO NON] 28-1168 MRS GEORGIE BRENNAN CLEAR SPRING, MD. 
e 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
= a "ART I. DEATH WAS CAUSED BY. OSIS, GENERALIZED ee aNEe 
2 § y =x, IMMEDIATE CAUSE (o)_CARCINOMATOSIS, NE! moni 
= o~ : 
5 =F 7 ) A DUE TO - 
= Conditions, if ony, which to__CARCINOMA OF THE PROSTATE GLAND unknown 
3 
2. 
z 
& 
z 
=. 
° 
= 
= 


After this certificate has been signed by the attending physician and campletely fille 
prior ta burial, crematian, ar remaval, and in ony event, within 72 hours after death. 


€ 
a 
Paes 
6c8 
385 j Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|18. WAS AUTOPSY 
Rot = 
age Lv) & ARTERIOSCLEROSIS, GENERALIZED ves] NOKK 
= gee = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
2 Sa & {OR CONTRIBUTING LI CAUSE OF DEATH 
acu & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
-s a Hoots am: F . foctory, street, office bldg.. etc.) | 
= eS 3 1p [While Not while i 
aE = p.m, jot work (] ot work [7] i 
e352 . , ; 
z = a 21. | certify that (I) (this haspital) attended the deceased from.May 29,  1PE_, ta... Spe ____! 2 0. 19.61, that (1) (we) last 
4 7 
oc & 3 saw the deceased alive arseptember 191961 | ond that death accurred at 1:55\PMom the causes and an the date stated abave. 
5 so 38 Zo. SIGNATURE 226. DATE 
i) ae G2, L ATTENDING MED. STAFF SIGNED 
ia Po gs ie Abe M.D. | PHYS ER director ) _PHys. 09/21/61 
OfF ve Vi2c. PHYSICIAN'S = (_/ 22d. ADDRESS 
@: 38 NAME (Type) Archie Robert Cohen, M,D. Clear Spring, Maryland 
= 
avo G ——_ es 
BSCR /Y [230 BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Stote} 
° 4 ea REMOVAL (Specify) z en 
AL (Sp 
afegs BURLAL SEPT. 2#,1961 ST, PAULS CEMETERY STERN PIKE, ST. PAULS,MD. 
- & Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 


61 Onthun § Miss 


a 


=> 
% 

a 
Sr 


ene 
ae 


rast hr band’, CLEAR SPRING, MD, _|omeSt? 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0720 _GERTIFICATE OF DEATH 4074.3 


%: 
x 


2 . 

= 33 1. PLACE OF DEA‘ ] 2. USUAL RESIDENCE (Where deceasad lived, If Institutions Residence before edmissign) 
Ages a, COUNTY, @. STATE b. COUNTY val 

FH 2 t MARYLAND || if, 4 > 
= Fz 5 if outsi to limits, ¢. LENGTH OF STAY IN 1b ¢. CIPROR TOWN {If outside corporate limity, writa RURAL and give neerest town) 

~~ ov oO 

S gos Le, Dn 

“ MACK - = : 4 = Z 

= ysary HOSPITAL OR INSTITUTION [if not in hospitel, give steel address) i 3 13 ADDRESS >. 1S RESIDENCE 
= az 4 ; | ON A FARM? 

k 3 eb WPA é / RY?) ves [] No ps 
zl a EB habe tiel First Middle # | 4 Be hp Dey Yeer 

3 N 3 

g 5 (Type orp) LED P BRiAw DP | seu SEPT 26 »9C = 

® = 5. SEX «6 SOLOR OR RACE|7, married &) NEVER MARRIED [-] | P- DATE OF BIRTH |9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 Hi 

8g = lest bigthday) |"Months| Deys | Hours | Min. 

5 WIDOWED pivorceo [] | ae / 0 Y| ST vs 

1 Te. USUAL OCCUPATION (Give kind of work | 105 KIND OF BUSINESS OR INDUSTRY YACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ical 


4, > a : 2) 71 “ay a ft 

joni fe, even if retired) | | es 
Carp Qn. Cmitalon Var, We sA 
1s 13, € 14. MOTHER'S. MAIDEN i bebroct 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | } 16. SOCIAL SECURITY NO.) 17. INFORD Ldhitred Address 
[Y¥es, no, ar unkown) | (ilyssgivewer ordetesciservice)| 
oe ae es ee dee, i aet 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and [c). i INTERVAL BETWEEN 


hay 7 pe 


He 7 Rn POL. MIOWWE Y EIIB2LIS 74 | 40 feelt{ 
Conditions, 143. eI fALEBO THO /1 Bes 1S (OR !, ifn’: UNAM n- 


Seve risa to Immediete causa 
(a), stating the underlying ( DUETO 
couse lest. (cl 


-transit permit. Then please remove carbon papers. 


ial, cremation, or removal, and in any event, 


The law requires that the death certifi 


4 may be retained by the hospital or attending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


TING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 


: P......., 196.4, that (1) ame) last 
a and that | death occured at/: ha Fray the causes and on the date stated above. 


21. 1 certify that (I) (1 


THe the deceased from..' 
saw the deceased alive on... 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 19. Was rORSY 
= = 

9 BI PVLYeLAhY EM PAYS EX uhhe EMG - Cofi (UL SON ML EF vEs ee o 
fe = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ROW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

B E& | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | IIF EITHER, NOTIFY MEDICAL EXAMINER) 

1) s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) (Ste: 

= = ol While __ Not While | fectory, street, office bldg., etc.) | 

8 = cite 19 at work [] et work | = 

5 

ca 

a 

co) 


ja : TENDING STAFF 72 NED 
ATTEND! TAF 
"ale be lico A ho prov, mo. jPHYs. — [] Binecror (1 Pays. Lea 


22c. PHYSICIAN'S 22d. ADDRESS = 


Rant VY Ty 70 Ub. Pelemtttes: | (800 Fr Hr SBLERST. We ot ie 


Oe 23g-,BURIAL, CREMATION, | 236. DATE THEREOF 23, ME 9. F CEMETERY OR CR LOCATION {City, town or county) {State) 
ns IMOVAL «iSpecify) S964 ae Wee 
0° Dw 21 2 La 
nee “ REC'D . RE! RAR'S SIGNATURE 

Masi (a) 24 -RUNERAL my SiGGA TURE, bos FS. Cin Vy. 258. BY REGISTRAR | 25b. AEGISTRAR'S SIGNATU 

15M 9/60 “loageyT 2 '61 Cnthun £ Prawns 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oCERTIFICATE OF DEATH 


~ se ah 

> 3 5 ie pace pool 2. USUAL RESIDENCE (Where deceased lived. If institution: a Si 6: or 

2 £ z Wa shington MARYLAND a. STATE Ma $ b, COUNTY Wash. 

=) Bote b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

8 32 RURAL and give nearest tawn) 1 

ee 2 hours _ Cavetown 

2 Am Ag d. NAME OF HOSPITAL "7 nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

eee Ss ) Ra th ees C ty H ital ON.A FARM? 

a bos 

Sis on vounty Hospita yes (] No Qh 

@ 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

~ a, 

ants (Type or print) Frank Euing Bushey, Sra oem Sept. 26, ip 61 

es 5. SEX 6. COLOR OR RACE | 7. MARRIED ER} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 isthday) Month: in. 
E: male white |woowot overs |Nov. 11, 18as | 7#'73;./""™ Ks 


10c. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry) 
during mast of warking life, even if retired) 


presiden lumber company] Cavetown, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George M. Bushey Lucy 0. Blessing 


Address 


12. CITIZEN OF WHAT COUNTRY? 


thin 7; 


it, wi 


|, and in @ny event, 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0), 
ZI 230 DUE TO 


Then please remove carbon papers. 


After this certificate hos been signed by the attending physician ond completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


=F Conditions, if any, which elute 
ae gove rise to immediate arene 
& couse (0), stoting the under: 
cate lying couse lost. ( 1 Li ates? 
0 5 ———— bed 
3 5 ey a Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) {1 hea dite! 
So=s§ Pe ; 
eas 1é ves NO] 
a = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
35 0 & | OR CONTRIBUTING CJ CAUSE OF DEATH ‘ 
Boe. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 206. PACE OF INJURY (Home, ee, T20f. (City or town) (County) (Stole) 
628 3 Hour a. m. While Nat while BCL apne eruce lia ga 
ag3e ¢ one 0” lstomarkoapet ark 
ee 5 5 F 
= ae 21. | certify that (I) (this haspital) attended the deceased frai pe ss W9aef, that (I) (we) last 
2 . 
esate Y saw the deceased alive ona ope ale 19.241, ond that death accurred a7 M, oat the causes and an the date stated abave. 
=63 & a. SIGNATURE 22b. DATE 
Eley a M.D. aap BieecrorO Bens, 22 7 ‘i 
as Lr 
2 = D> i: 2c. PHYSICIAN’ 22d. ADI x 
oS NAME me 
=303 
o:- AA OALE R. 
avo 
Bata 30. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town, or county} 
~S 8% 
= 
zee ge SmithRsburg Cemetery Smith @,_ Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR ~] 25b. REGISTRAR'S SIGNATURE 
SEP 61 masa 
Toy! Scott F. Minnich & Son, Smithsburg, Md|oar 29 Other £ Fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Bliye. AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH 


ACE OF DEATH i ) 2. USUAL RESIDENCE (Whore decossad livad, If mmm 2 AD admission). 


. COUNTY a. STATE 


Was hington MARYLAND Pennsylvania ® COUNTY Fulton bw 


Yb, CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY IN fb | c. CITY OR TOWN (if outsida corporata limits, write RURAL and 3S nearast town) 2 


= 
i=) 


er 
= 


write RURAL and giva nearest town) 


Hage: rstown / few hours Rural Me Connellsburg 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) "di. STREET ADDRESS [a aa RESIDENCE | 


Beier’ County Hospital RFD. #1 | v8 NOE 


3, NAME OF ~ Middla Last Sa ae ‘DATE Month Day ‘Year 
DECEASED 


(Typa or print) DANIEL RUSSELL BUTERBAUGH Deatx September 27 19 62 
SHISEX. 6. COLOR OR RACE) 7, maRrreD [-] NEVER MARRIED 8. DATE OF BIRTH es "]9- AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) ger] “Days | Hours | Min. 


Male White wioowe [] __vivorceo [] October 21, 1956 Tk in 


) 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) F Cc P UeS.A 
dace al al oth a ulton So., Pag © odeAe 
P13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


William G, Buterbaugh Resetta C Cresslin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgivewarordaias ofservica) 


ne 4 none William G. Buterbaugh Rural Me Cetaelasbare, 5) 
18. CAUSE OF DEATH [Enler only ona cause par lina for (a), (b), and (c).). INTERVAL BETWEEN 


ONSET vine DEATH 
PART I. DEATH WAS CAUSED BY: 
OY IG oe )_Fracture of base of skull with involvement of cord] 7 hours _ 


lay is necessary, 
al director. Page 


@: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ges 1, 2, and 3 to th: 


‘ile pages 1 and 


and in any event within 72 


Condillons, if % Wee 
g2v2 risa to immediate cause 
(a), stating the undarlying 
cause lest. | = 


PART Te OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED. TO THE TERMINAL DISEASE CONDITION EN IN PART Ye) "19. WAS AUTOPSY 
ee PERFORMED? 


| ves] Nove] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of Item 18.) 
PRIMARY IX or CONTRIBUTING [J 
CRUSE DEATH Pt. was pinsed beneath rolling log. 


206. Ties opty INJURY Month, Day, Year | 20d. rereranier PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~ (County) (State) 


, cremation, or removal, 


fo burial 


factory, street, office bldg., atc.) | 


<a 9/27/19 61 were arenes ome | MeConnelisburg, Fulton, Pa. 


21.1 zi that | took charge of the remains described above, held an Autopsy [Eh Inspection psy Inquiry (i and in my opinion 


death resulted from: Natural causes | |, Accident I. Suicide a Homicide im) Undetermined manner Oo 
pa a CHIEF MEDICAL EXAMINER [7] 
Sen ee x, ALL LG, 7) ia.p, ASSISTANT MEDICAL EXAMINER a DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Xx] 
EXAMINER'S 


NAME (Type) E. W. Ditto, Jr 4 Address (Streat, city, town, or county) of: 28/ 61 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, orcountry) —‘(State) SS 
REMOVAL (Specify) 


Burial. 10/1/1961 Union Cemetery Me Connellsburg, Pa, 


8 FUNERAL = Hou “ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| Sptar a4 Wie Funeral Home Hagerstown, Mde vareOCT 5 ‘61 Onthun £, Hanae 


MEDICAL CERTIFICATION 


Reed 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


or its designated agent, prior! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 
1 Be Ge DEAT =r 2. USUAL RESIDENCE (Where decessad lived, If rnairuid hg ol fre admission) 
a. 


e. STATE b. COUNTY 
i ra Og eer MARYLAND. —_ WASHINGTON __ 
b. CITY"OR TOWN (if oufsi. orporeta limits, c. LENGTH OF STAY IN 1b «CF R TOWN (if outsidé corporate limits, write RURAL end give neerest town) 
write RURAL and give st town) 
WREKS ( HAKESBoRre 


d. NAME OF MAS, INSTITUTION (if not in hospitel, ‘give sireet eddress) Vg. STREET ADDRESS 


IS RESIDENCE 
(ON A FARM? 


bueney~ Kredy, Memoriae Home | _, MAIN, at _| ves 1] Not 


within 24 hours after 


> PRL 


3. NAME OF Month Day Yeer 
DECEASED 


@ 


remove carbon papers. 


event, within 72 hours after death, 


a (Type or print) . DEATH 

: eer GRACE Hause  Buypoyn | "Sept. gu. 9 of 

3 5. SEX 6. COLOR OR RACE| 7, MARRIED [_} NEVER MARRIED ATE OF BIRTH 9. pariunysse IF UNDER 1 

z st birthdey) Months] Di ing 
= MACE WWE | wwowo bt ovo NE ~G- 1660 | Sl |S" 

§ - USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 
done during most of working life, even if retired) 


Hise, .KeePme OWN Home NT hac eson Vs 


YsSeB-- 
REY Barney, Ri CARNAHAN <5 somi/Ce HAUSE - 
(2) 


(Yes, ng, or unkown) | (IFyesgiveweror detesofservice) 
ER& Tro wi Mp 


= As 
INTERVAL BETWEEN 


‘one causa py 


s that the death certificate be executg 


18. CAUSE OF DEATH [Ente 


¢ 

3 PART J. DEATH WAS CAUSED BY: OnEEL ge DEATH 
358 _ IMMEDIATE CAUSE (e). BY ns. 
& heer 
on SCeHe DUE TO bs 
z2 Conditions, it edy, which (b) || I i a. 
= gave rise to immadiate cause 
«£ (e), steting the wi DUE'TO 


ceuse le: 


(ec), 


4.) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)/ 19. WAS AUTOPSY 
3 ves [] No [J 
= | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ll of item 18.) . 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G JE ETHER, NOTIFY MEDICAL EXAMINER) 
3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) (Stete) 
a Hour em. While Not While factory, street, office bldg., ete.) | 
Z 19 at work [_] at work ! 


R: After this certificate has been signed by the attending physici 
should be detached for use as the burial-transit permit. Then please 


ith the State Dept. of Health prior to burial, cremation, or removal, apd 


4 may be retained by the hospital or altend! 


‘AL OR ATTENDING PHYSICIAN: 


9 21. 1 certify that (I} (this hpspita}) gigsed the deceased from. A . 98L, tof ry If, that (I) (we) last 
oO saw the deceased alive og@¥t/ x ... and that death ‘occured att Am, from thé causes and on the date stated above. 
& / ot IN ED STAFF 2b. NED 
a ATTENDING... MED. 
Bo mo. | PHYS. (FR oirector [[} PHYS. [} SAG 
oe & 22c. ON (A ‘bs If. it 5 > 22d, ADDRE 5 
E NAME (Type! l 
e:* wit. Uy € UK == GIMTEMGLE- 20 STE, (a 
Oe5o8 230, BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Rake 8 EMOVAL (Specify) me 
9*Q* RPT .A0 196! JEW a ae 
VR AIS (4) 24 FUNGRAL mY Yau ADDRESS. 25e) REC'D 1G R | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘ at 66NS Boro MD, parwcl2 ‘61 foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; _ CERTIFICATE OF DEATH 11940) 


2, USUAL RESIDENCE (Where daceasad Tea) , If institution: Rasidanca befors ra admisglon) 
a. STATE b, COUNTY 4 
147 m MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if ovisida corporata lights, c. LENGTH OF STAY IN 1b | c. CITY ate TOWN (If ouisida corporata limits, wel ws a one naerast Tgwn) 
th RURAL and giva nearest town) i } 
Hagerstown | | Silver Spring a 
d. NAME HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) | d, STREET ADDRES: a. IS RESIDENCE 
} ON A FARM? 


“Western Maryland State Hospital 1911 Dennis Avenue ves [] No Tt 
3. pity ile First Middla Last 4, DATE Month Dey Yaar 


a ~ OF a qi : 
yen orei) §—- COM STA WEE CAPORALEITI| mam SE, 2g 19 67 
tS a 6. COLOR OR RACE|7. MARRIED [tNever MARRIED ol® ‘DATE OF BIRTH 9. AGE (In yaars |IF UNDER S YEAR| IF UNDER 24 HRS. 
| | last ne) | Months] Days Hours | Min. 


fe ahd | White WIDOWED pivorcen [7] | Dec. 4, 1929 ASi. ve 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) | ic | 
ousewife _ | District of Columbia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ferdinando Carlato_ | Teresa Conti 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown) | (If yesgivawaror dates ofservice) 


No. : |578-36- 8707) Husband Above 


WB. CAUSE OF DEATH [Eniar only ona ceuse par line for (e), (b), and (c).] 


mann oomiuasceen, LOBULAR PWEL/1ONV 1p 
Jet Dak DUE TO 


enue i soy, whic w PLOSTIVFECTIOVUS ENCEPHALITIS | 26 Hens 
[nee et cet 
causa last. {c) 


in 24 hours after 


@ wi 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


DUE TO 


The law requires that ihe death certificate be exec 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO TH THE TERMINAL _ DISEASE CONDITION GIVEN IN PART ad] 19. ve A TOPSY 


20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, — 20f. (City or town) (County) (Stata) 
ices Whila Not While | factory, street, office bldg.,. ete.) | 
19 ‘at work at work | 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) ¢ 
|saw the deces ei oN alive on. 


ENDI MED. STAFF 2b SGNED 
ATTENDING : 
Mb, | PHYS. [=] DIRECTOR DD Prvs. ume 


22c, PHYSICIAN'S 1 22d. ADDRESS 


NAME (Typa) purewro ag ery Ace es ve Hacer Cote Va a) 


RIAL, Cre ON, 3b. jo TfEREOF Mo / 23c, NAHE Lov i CREMAT DRY “Wpe. a4 Dao (Stata) 
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La H. gl A 7 See 61 | than fe Tt 
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to the Chief Medicot Examiner's Office olong 


lertificote, writing the word ‘pend! 


or removol. 


cute 
forwi 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit, 


TO DE 


VS. AISME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LO 725MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 


SN Washington marviano || ° STATE Ma. b. COUNTY Wash, 


&. CITY OR TOWN A uhiide corporota limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If aviside corporote limits, write RURAL ond give neorest town) 
‘ond give neared! tows oe 
Hagerstown hours Cavetown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Washington County Hospital ves) NOM 
3. eee hs First Middle Lost 4. DATE Manth Doy Year 


Tybee Dorothy Jane Carbaugh Stata Sept. 17, i961 
5. SEX 6. COLOR OR RACE |7- MARRIED EJ} NEVER MARRIED []| 8. DATE OF BIRTH bag we JEUNDERIYEAR| IF UNDER 24\HRS. 
female white [wicowenQ  ovorceoO | June 8, 1941 20m. pee eee : 


109; USUAL OCCUPATION {Give kind of ork dane] 10b. KIND OF BUSINESS OR INDUSTRY /T1. BIRTHPLACE (state or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 


seamstress sporting eg Cavetown, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morris Cline a Pryor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY eal INFORMANT 


“no [Se b20-40-0565|Mrs. Mary Dietz, smi ths burg, Ma. 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ().} INTERVAL BETWEEN: 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LA QUE TO 
Caathloace Boy, sbi rs Perforation Of Abdominal Aorta By Bullet. 


gave rise lo immediote couse | 


(), stoting the underlying( DUE TO 
cause lost. - > ae (e} 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Maj} 19. wba AML 


yes(] Nog) 


IAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
‘or CONTRIBUTING CD) 
EATH.. . = 
n hot Fs sband 
Be. TE OF INJURY Month, Day, Your {200 INJURY OCCURRED [l0e, RACE OF wiuRy (Home, form, TF. (City or town) (County) (State) 
Hour j While Not while foctory, street, office bidg., et.) | 
ot work [7] at work H Washington, Mad 


reo m 


1. I certify that | taok charge af the remains described abave, held an Autapsy (_], imapectian BR. Inquiry (7), ond find that 
death resulted fram: Natural causes [J], Accident [J], Suicide [[], Homicide Qi], Undetermined cause [7]. 
Fae 


MEDICAL CERTIFICATION 


DATE SIGNED 
mao, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o se 4 
NAME (Irea) Daa MCW. “Ditithe- a DEPUTY MEDICAL EXAMINER,PQ 919-6, 


Teo. DOHA pec 2%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
ie 
9-20-61 avetown Reformed Cem Cavetown, Md. 


23. burd DIRECTOR 'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Maou 3EP 2! '6! Chtbet Bf Mantas 


ACTUAL 
SIGNATURI 


1 ‘ie MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10726 CERTIFICATE OF DEATH 


BS 
a 3 1 pete le sad - a USUAL igen (Whgre deceased lived. If institution: Resid / 
5 $ tp a. STA me b. COUNTY a 
cobs Vo g é ye MARYLAND 2 Uv 
= =) b. CITY OR TOWN (If autside carporate Hinits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Bg 6 RURAL ond give nearest tawn) f) , 
eS 7, fo 
cap fa 4. NAME OF HOSPITAL {If not in hosptol ive sreat oddres] d. STREET ADBRESS ye «. IS RESIDENCE 
o we ol 
eats CN ee ee Cea es NO Rae eS #15 ae eo NO EE 
A 3. NAME OF Fint Middle Last 4. DATE Month Doy ‘ear 
x DECEASED | 
(Type cr print) 1 a MV. (or6 na ec DEATH 3 a 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE x IRTH 9. AGE (tn =e IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" "i birtbdoy] Months! Days | Haurs| = Min. 
I ) wioowen Py —_—ivoRcED C] (¢ 7 6 Sys 
. gf \\00, USYAL OCCUPATION (Give kind af pour done| 10b. KIND OF BUSINESS OR INDUSTRY 


mas} of ydrking life, even if get 


11. BIRTHPLACE (State or fareign country 12. CITIZEN OF WHAT COUNTRY? 


13. FALHER'S NAME 14, MOTHER'S MAIDEN NAME 


WS 


15. WAS DECEASED VER IN U, S. ARMED FORCES? 


(Yes, no, oF unknown) | (IF yas, give wor or dates of service) 


1 


Core 
Forge Qa. be Mena auoceo’s 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


Ly . IMMEDIATE CAUSE (o)_ Ca rstiovascular Collapse min 


ICIAL SECURITY NO. 


Then please remave carban papers. Pages | and 2 shauld be filed with 


|, and in any event, within 72 haurs after death. 


te has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


b. DUE TO 
=3 Canditians, if any, which Art erioscl erosis a 
Eee gave rise ta immediote & Gen FOAES 
aé cause (a), stoting the under: ( DUETO 
Ses ie lying couse lost. CG sg ae 
RES: » ke Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) Ft Ronse 
> - 90 - 
4ss5 Wis ves] No fy 
Er = | 200. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
Eso |§ RaRmMany mooeccuney 
§S2=-+ Vv 
ee =o = 
e585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City ar tawn) (County) (State) 
52 ea = Hour a.m: While Nat while factory, street, office bldg., etc.) | 
3 g3e g p.m lat wark [[] ot work [J i 
Bes 7 
$3 Seats 21. | certify that (I) (this a hg lacs the eased fram. , 19.2% ta sept EEE SO =: _ 19.24 that (I) (we) last 
g3 
colts 3 ES saw the deceased alive on_-- =“) _ 719 and that death accurrelQst SSPM, from the causes and an the date stated abave. 
£63 2 Re. SIGNATUR Fi 2b.DATE 
a ee, ‘ ATTENDING MED. STAFF 
pugs Ey ep # Mo.jPHYS. 30) __biRECToR PHYS. 5 Sept, 1960 
faz : 22c. PHY: "S, 22d. ADDRESS 
= NAME (Type) 3 
. ree | meus Gs Sindh M.D, 119. E. Antietam st, 
& 22°32 2%, BURIAL, REMATION, 23b,_DA’ y, THE! . NAME OF CEMETERY OR CREMATORY ATION (City, town, gr county) (State) 
>~2 OVAL (Specify) 4 { ry 
= 32 be ZZ he Ont 1 ET. CL [2 0K WS), 
Coad 4. FUNERAL DIRECTOR'S SIG! ES ADDRESS i REC'D BY eran 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) VA 4 ‘) MEP B ° 
15M 9/59) ae LP = hn JADA 4 Piece yee ge a 
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requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 
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page 3 shauld be detached far use as the burial-transit permit. 


may be 
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VS AIS (4) 
15M vss) 


¢@. the funeral director, 
Pa: 2 shauld be filed with 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
70" CERTIFICATE OF DEATH et 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoosed Ived. Witton, Ronideadl teed ch 


Ee a o STATE MARYLAND > COUNTY WA 
B. ITY OR TOWN i owe corporate limits, write [c, LENGTH OF STAYIN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
HAGERSTOWN 60 YRS, || Qo HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
WASHENGTON COUNTY HOSPITAL 915 DEWEY AVE. eras 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED, VICTOR MILLER CROMER San SHPTEMBER Lo 1p SL 
5. SEX 6 COLOR OR RACE |7. Marrico [1] NEVER MARRIED [] | 8. DATE OF BiRTH RUF UNDER 24 HRS. 
MALE WHITE  |wiooweo pivorceo [] 9/11/1872 ase 
Wo. si OCCUPATION (Give kind of work done[ 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fasion coun 12, CITIZEN OF WHAT COUNTRY? 
TIRED SILK WEAVE eR SILK MILL PENNSYLVANTA U. Bis A. 
TaUER EeaGoN AE 14, MOTHER'S MAIDEN NAME 
JOHN H. CROMER AMANDA DUFFY 


ie WAS DECEASED EVER IN U. S. ARMED. FORGES. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address APGER out \\ 
ae ee 
Aaa ae 214-09-7540 MPS. CATRERLNE BLACKBURN MD. 


1. CAUSE OF DEATH [Enter only one couse pesrline for (0), (bY ond p J INTERVAL BETWEEN 
rorrcho 1heu : 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


7 DUE TO 


Conditions, if ony, which © 
gove rise to immediote 
co¥se (0), stoting the under 
lying couse lest. te 


Paxt Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED* 
200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, ar Year ]20d. INJURY OCCURRED [?0e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stofe) 
Hour 0. m. Write ay Not while Rewine ciaels Eee A 10) 
oan lat work ["] ot work H 


21. | certityyt Wek, top fbfHfe LO... 19.Lo.Lthot | last saw the deceased 
alive anc€ + and vas tech accurred ond Be » fram the causes and an the date stated abave. 


wo DUNE Lgl. 
macs KA LYS. VY! ftegentm Ub i TR “FSi 


220. BURIAL, are ar Z2b. DATE THEREOF "Tac. NAME OF CEMETERY OR CREMATORY ¢ | 72d. LOCATION (Ci, fo (City, town, or county) {Stote) 
eMOUETAY, | 9/12/61 REST HAVEN CEM. HAGERSTOWN MD. 


23. FUNERAL DIRECTOR'S SIGNATURE Z P, 4a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
E g 
A hLe ew yl (VH#EALLE CPA oaesep 14°61 ew 
oY 


MEDICAL CERTIFICATION 


din by the funeral 


‘ithin 24 hours after 


«@ 


ple: 


cate has been signed by the attending physician and com; 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


4 may be retained by the hos, 


e: 
NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= Tae ORS 2. USUAL RESIDENCE (Where daceased livad, If vara COs imiseat 
wee 2 | WASHINGTON “MA WASHINGTON 
Nees W -_—- Se EeEee CANO) LAND INGT? = ee 
vs%g b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TI Lan ‘oulsida corporate limits, ae RURAL and giva nasrast town) 
ge2 3 writs RURAL and giva nearest town) ‘ a, 
423 = | AGE Wa _ |awrens | OS  HAGEasTowa Se 
3 ian’) d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, giva streat address) d, STREET ADDRESS e. IS RESIDENCE 
oey ry / ON A FAI 
om 5 
780~ | __WASH, Go. HasPiv7ac 1140.8. Perempe ST. __| ss) No Df 
3 "= 3. NAME OF First Middla st 4. DATE Month Day Yai 
aaint ! DECEASED OF 
am ypa oF prin ms pear, : / 
os ese ees SAVIO Sg sy GenterT | "ePrice 19 © 
cs 5. SEX ~ COLOR OR RACE| 7, MARRIED [] NEVER MARRIE 7*DATE OF BIRTH 9. AGE lin yaars |IFUNDERT YEAR) IF UNDER 24 HRS. 
2 olAp {3 13 Sem "er Days | Hours Min, 
8 WIDOWED DIVORCED ok yrs. ~ - 
8 we | WEI TE x APRIL? (823! BE { 
Q USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working tife, avan if ratirad) 
5 
o 
$ 
ra 
3 
a 
. 
§ 
2 


Page wre Lowa Hana WaRES Mtg REO Ce MD.—LyS 
= NNER 
15. WAS DECEASED EV MES i REO RAN, SECURITY NO. 17. inpcaroaee eet MANNE r ay 
(Yes, no, of unkown) | (Ifyes gi aac S : fhe s:Peromae St 
eC a SS all NONE _. | MRS. GCoLore Benrz. Hao esrowa MP __ 
18. CAUSE OF DEATH [Enter only ons causa peyfine fer (a), tb), and (2). E INTERVAL BETWEEN 
PA OT AS ERR leh el Trametes nro 1. Ns 


3342.56 DUE TO J 
Conditions, if any, which (b). lw Art dae Girt wer (A al See 
« 


gave rise to immadiata causa 
(2), stating the un DUE TO 


|, cremation, or removai, and in any ¢ wi 


couse last, 
ee (e) St. 2 = ——— = = 
Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)j 19. WAS AUTOPSY 
Q a + > io Ol 
= 
) 3 bs: » ~*~. ) ves T] No Le 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part J or Part Il of itam 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
F While __ Not Whila factory, streat, offica bldg., atc.) | 
g at work 1 


~~ 


that (I) (we) last 


Mion the causes and on the date stated above. 
22b, DATE 


attended the deceased from J 
a and that death-occured af{S. 

ra ATTENDING 

MAAR f ii. |EAYS: 


saw the deceased alive on. 
22a. SIGNATURE 


“MED. STAFF 
FAX pirector [[] Pxys. [] 


22d, ADDRESS 


age 3 should be detached for use as the burial-transit permit. 


22c. “PHYSICIAN'S. 
NAME ed” J. De wWilson,M.D. 


be filed with the State Dept. of Health prior to burial 


director, Pp: 


Q<eP 230. BURIAL, CREMATION, | 23b, DATE THEREOF Z3g-NAME OF CEMETERY OR CREMATORY 

nigh MOVAL (Spacity) 

o%e ac _\Sgpri20eer | Doaas mora 

VR AIS (4) 24 FUNERAL DI Wea! ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 . oho ‘ Be ONS Boro NID Cuthun 8. 


batt_QEP 25. 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


coll 


Reg. Dist, No. 


ee e 
55 1. PLACE OF DEATH OTR. 2, USUAL RESIDENCE (Where deceased lived. If institution: Teridend eae) 
£ R o. COUNTY WASHINGTON MARYLAND eo MARYLAND pACOnnTy WASHINGTON 
=] 3 b. HY OR TOWN ([f autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest tawn) 
52 PACERS TONN” 3 HAGERSTOWN 
22 OY} d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 15 RESIDENCE 
ze | | SRORSUIPSCONV. HOiLE 1212 W. WASHINUTON st. ves LC] NO| 
6 3. eed oe First Middle lost "fa pore Month Doy Yeor 
(Type or print) MAURICE CLEVELAND DIETZ DEATH SEPTEMBER £0 19 61 


Page: 


5. SEX 6. COLOR OR RACE |7. MARRIED LAANEVER MARRIED O | &. oate oF eikTH 9. AGE (In yeors [IF UNDER TYEAR[IF UNDER 24 HS. 
MALE WHITE |woowot oworeoQ | 3/10/1884 | a ey | ars | rss [Howes [- ie 
Wo. pene OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETTRED "SACP OMEN  MbRUT. -APPLTANGE UO? PENNSYLVANIA U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ALBERT DIETZ HLIZA WILHELM 


1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO, 17. INFORMANT addres Bi Own 
“HOT em eeroeetor| 57 4-09-935BA MRS. LILLIAN M. DIETZ iD. 


18. CAUSE OF DEATH [Enter only one coure per Wie for (0). b). ond (¢)] ka 7 INTERVAL BETWEEN 
a ca Lhbrer e 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Yctrd 


) > DUE TO —— 


Conditions, if any, which (by 
gove rise ta immediote 
ca¥se (9), stating the ynder- 
lying couse last. ©. 


: ss 
Past Il. OTHER SIGNIFICANT CONOI IS CONTRIBUTING TOPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 
Geceral Piece — 


2a. ACCIDENT WAS UNDERLYING C] “Tio. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, {20 (City or town) (County) (Stote) 
Hour 0. m. While Not while Fasteny, Sees, oteaebbye er 
p.m. . 19 lot work [1] at work [1] S H 


21. | certify : from, . IE L that | fast saw the deceased 
alive on_ a7 1S, and that death setghied atte: SPM, from the causes and on the date stated above. 


ADDRESS (Street, ci Weeks “ ; DATE SIGNED 
mo. 4 SOU! Lb rls og Gg arte hum heh 2A 2 Hoy 


Then please remave corbon papers. 


Qeeye , 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO B}~ 


MEDICAL CERTIFICATION 


eee ctr) 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ined by the haspitol ar attending physician. 


é 


IRECTOR: After this certificate has been signed by the attending physician and completely 
page 3 should be detached for use os the burial-transit permit. 


ie) 


PHYSICIAN'S 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


& se Za. wee fo Seri ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (State) 
R 

232 9/23/6 ROS HAGERSTOWN MD. 

Lae 23. FUNERAL O1R ~~ SIGNATURE f 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


| pate SEP 25 ’61 Cnthun § Kini 


ithin 24 hours after 
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‘4 may be retained by the hospital or attending physician. 


led in by the funeral 
ges 1 and 2 should 


le! 


i 


inggphho! irs after death. 


DIRECTOR: After this certificate has been signed by the attending physician and cor 
age 3 should be detached for use as the burial-transit permit. Then please remove carbog papers. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


f-7 
be filed with t 


director, p 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


ip pe eee > 2. USUAL RESIDENCE (Whore deceased lived, If =e tO aa 
a, COUNTY STATE b. COUNTY 
Washington manvianp ||” Maryland Washington 


b. CITY OR TOWN [if outside corporate limits, ] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest, town) 


iu Williamspo 28 months 3 Hagerstown 


— + Sas 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |* STREET ADDRESS > ma e ES os 
Ss A FARM: 
Williamsport anitarium ; ; 912 Petemac Ave. _| ts 7] No 
3. NAME OF First Middle “Lest | 4. DATE ~ Month “Day ‘Year 
DECEASED 


(Type or print) SEVERINO Se DOMENICI SEATH September 16 19 61 


5. SEX _ 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivoweo RK] —_oivorcio [] |Oetober 29, 1876 Py [ere as 


TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Tire Dealer BS Own Business Iucca, Italy | USA 


13. FATHER’S NAME © ~ | 14. MOTHER'S MAIDEN NAME 


Richard Domenici Bernadette Brachini 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no, or unkown} | (Ifyesgivewarordates of service) 


ne Maurice R, Demenici Hagerstown, Neipiead 


“IB. CAUSE OF DEATH [Enter only one cause poi for {a), (b), and (c). aT Saragoan 
ONSET AND DEA 


PART |. DEATH WAS CAUSED BY; m . , y p * 
IMMEDIATE CAUSE (a) Ce Yara father Pyrek Lied 2 ok = |" ra 
J ~— 
AK DUE TO 


Conditiontutivenua Mrtien ES eae BOE ip SY Chrehan Ze | 
gi rise to immediate ceuse 

(@), stating the underlying true, ri 

cause last, ~ {c) 2 Fy unhaw es 


PART Il. OTHER SIGNIFICANT Settee CONTRIBUTING TO Tors NOT RELATED TO THE TERMINAL DISEASE Te ‘SIEH IN PART 1(0)| 19. WAS. AUTOPSY 


PERFORMED? 
@ CHa Ci Cals nga ¥ it Jy Jur As 9) Sito fales ape euph yes [] No [ee 
200. ACCIDENT WAS UNDERLYIN: 20b. DESCRIBE HOW INJURY OCCURED. 


{Enter if of injury in Pert lor of Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
Hour em. While __ Not While factory, street, office bldg., etc.} | 
pom. 19 at work et work ' 


MEDICAL CERTIFICATION 


) : that (1) (we) last 
saw the deceased a on... AS » and i death occured atl 2 jeM, from the causes and on the date stated above. 
220.-SIGNATURE a 22b. DATE 


A alurark ty Wy pia wo. [Mie RL bwecron C] evs. 9/isfer 


22c. PHYSICIAN'S 22d, ADDRESS 


Haward’ W. Ditto 111, M, D. 217 West Washington St. Hag. Md, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 5 LOCATION (City, town or county) {Stat 


REMOVAL (Specify) h 96 Bose Hill Cemetery Hagerstowny Marylend 


Q4 FUNERAL — RS. SPS ol aed ADDRESS: 250, RE E SJ) R | 25b. REGISTRAR’S SIGNATURE 
‘Suter = Rouzer funeral Home Hagerstevn, Md, rt? wold fs) ‘Clilen £ Kaus 


ail 


j) 
~2 


PPoy the funerol directar, 


4 hours after death. Page 4 
Pages | and 2 shauld be filed with 


a 


Then please remove carban papers. 


ransit permit. 


ate has been signed by the ottending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ed by the haspital ar attending physician. 
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VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10731 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: eee 
@. COUNTY Wa shingbon E 


o STE Maryland 6. couNTY Washington 
b. CITY OR TOWN (if outside corporote limits, write 


N c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond £3 neorest town) . 


Hagers Hagerstown 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


13 days 


d. NAME Cleese {If not in hospitol, give street oddress) d. STREET ADDRESS: 
MattiY" Manor Rest Home 640 George 
ae ia Masel First Middle Lost 4. + aa] Month Day 
eae Martin Luther Drenner DEATH Pept. ny 
5. SEX 6. COLOR OR RACE | 7. MARRIED IAT NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (ln yeor UF UNDER 1 YEAR] IF UNDER 24 HRS. 
e WIDOWED DIVORCED ov yrs / 
Male Whit i o| Nov. 15 1876 ay ag ra) Hours] Min 


100. USUAL OCCUPATION (Give kind of work done| 
working life, even if retired) 


night” wate 


1b. KIND OF BUSINESS OR INDUSTRY 


Shoe Co, 


11. BIRTHPLACE (Stote or foreign country) 


Sharpsburg Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S NAME 


Silas Drenner 


14. MOTHER'S MAIDEN NAME 


Mary Jane Domer 


nt WAS Bes Sada IN U. S. ARMED FORCES? 
“A ‘er unknown) UF yes. give wor or dates of service) 
~ 


16. SOCIAL SECURITY NO. 


17, INFORMANT U0: George St. Md. 
217 10 256 


Mrs, Snna Elizabeth Drenner Hagerstown 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH MODIAIE CaS (o)_ Atherosclerotic Cardiovacsclar Dis, 
f DUE TO 
wG@neralized Arteriosclerosis. 
DUE TO 


(<) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Mo, 


7 J 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. tue let 

- - 

: None. | es) Nom 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour 0. m While NEE wile foctory, street, office bldg., etc.) | 

“3 p.m. ot work H 


220. SIGNATURE 22b. DATE 
J io: |AWENONS  BRron HAE Oa aad tke 
‘2c. eas * { 3 22d. ADDRESS 
R.A.Bell, M.D. 119_N,Potomac St. Hagerstown,Md, _ 
230. BURIAL, CREMATION, 23d. LOCATION (City, town, or county) (Stote) 


BuYVLATe™ Sharpsburg Md. 


25b. REGISTRAR'S SIGNATURE 


Onthan £, Haut 


Sept. 1 Mt. View Cemetery 


23b, DATE weet 641 NAME OF CEMETERY OR CREMATORY 
— 


SEP 18 '61 


DATE 


ADDRESS MK, 250. REC'D BY REGISTRAR 


CUEEZEL, Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 
CE OF DEATH 10 73tES ite-6e97— a UE aigidince {Whare deceased lived, If anh gee re re edmission) 


" e. COUNTY 
Washington MARYLAND wey S pac foes 


b, CITY OR TOWN (if outsids corporate limits, |e. LENGTH OF STAYIN Ib |} _c. CITY OR TOWN {if outside corporate limits, write RURAL and sou 


write RURAL end giva nearest lown) 
__ Hagerstown a We OP eae ; %, 
d. NAME'OF HOSPITAL OR INSTITUTION {if not in hospitet, give street address) d, STREET ADDRESS. a. IS RESIDENCE 


ON A FARM? 
Terns pal Restaurant, pic Blizabeth 


lay is necessary, 
‘el director. Page 


¢ 


St.l 911. Noawood \tacet | ves{] NO] 
a pilates First Middle Month “Yeer 
(Type or print) PRANK Gee DUTERY, “OR. | beKcn Septemb er 30 Ot 


irs efter death. 


6. COLOR OR RACE 8. DATEOFBIRTH ~~ ~+'(|9. AGE {In ‘years | IF UNDER 1 YEAR iF oe 24 ARS. 
ee aoe seat [mna he | ue 


y) { i wipowed [] _bivorceo [_] 893 yn 
‘T0e. JAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR oust L} 8/189. (State or foreign 165 re CITIZEN OF WHAT COUNTRY? 


a icing most of RR ond Tolan. | wr. Rai ae : | Curb Co. a, | BS A. 
Re Reading & NAME 


14, MOTHER'S MAIDEN NAME 


David Duten sere Lehman. _ 
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| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY NO.| 17. INFORMANT __ Address 


(Yes, no, or unkown) | {Ifyes give werordetesofservica) 71518-0505, Mas, Scott, H, isburg, Pa. 


(7) rt. = 
18. CAUSE OF DEATH ‘[Enter « ‘only one couse p per line for (a), (b), end (c}.] Jive BETWEEN, 


ma semuscaeets, OCCLUSION LEFT CORONARY 


YZ 6 A DUETO 3 


_ CORONARY ATHEROSCLEROSIS SEVERE 


permit, File pages 1 and 2 


Conditions, if anyw"which (b) 
9 ‘ise to immediete ceuse 
(a), steting the underlying 


DUE TO 


CHRONIC RHEUMATIC HEART DISEASE 


{e). bad alae as ae 
R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITIO: RTT 19. WAS AUTOPSY 


PERFORMED? 
YES No [] 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | ot Part Il of item 18, ) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | | 200, PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) ~~ (County). ~ (State) 


Heuraaee While __ Not While fectory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


et work [_] at work [_] 


p.m, 9 
21. I certify that | took neg of the remains described above, held an Autopsy Ki Inspection et inquiry mn! and in my opinion 


death resulted from: ral causes Xl Accident im Suicide fet Homicide ol Undetermined manner (| 

CHIEF MEDICAL EXAMINER Oo 
ACTUAL “: 4 4 ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATURE M.D. 

DEPUTY MEDICAL EXAMINER [] 9-30-61 


; = “ee Address (Streat, city, town, of county) 3 : 
TAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY ——«|:so2.2d, LOCATION (Clty, town, or country) (State) 
REMOVAL (Specify) 


2 

Burial 10/4/1961 | Rodling Green. iL, Pa 

23. FUNI wAOW ae ADDRESS 5 ISTRAR | 246. RI TSTRAR’S SIGNATURE 
MI Ow AND 


CLEAR SPRING, MD. 61 , Z 
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EXAMINER’S: 


al 


TO DEF 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Peges 1 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tras 
or its designated egent, prior to burial, gremation, or removal, and in any event within 72 he 


ithin 24 hours after 


‘ 


. Then please remaye carbon papers. 
within 72 hours after death, 


, cremation, or removal, and in 


R: After this certificate has been signed by the attending physician and comp! 


be detached for use as the burial-transit permit, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
Dept. of Health prior to burial, 


4 may be retained by the hospital or attending physician. 


AL 


Ss 


RAL DIRECTO 
age 3 should 


be filed with the State 


TO HO 
a 
= 5 1TO FUNE 
Ze director, pi 
os 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE LOR” 
10733 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad | 


yd, If institution: Rasidenca belore admission) 


V WASMINGTEN “MARYLAND KE RYLAND kine Grerees 


b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, give nearest town) 


= 4 write RURAL and give nearest town) 
Hace respon : GotLege PARK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giye street address) _ | ~~ d, STREET AD! |e. IS RESIDENCE 
y ¢ 7 fo Y ON A FARM? 
Ws sTern MARysAnn Stave Hogpirac | 8 Cawn By Roan ves [NOD 
3. NAME OF First Middle Last Re Month Day Year 
DECEASED 
whet cole Laura A, ___Elofee | «If, 19G/ _ 
5. SEX \é COLOR OR RACE/7_ wapRieD [_] NEVER MARRIED B. DATE OF BIRTH [9. AGE [In yea J. aK nar TF UNDER 24 HRS 


| FEMALE yer | Ee July \y, 14057 | iat Roe [Mons] Days | Hous | Min, — 


Wa. USUAL OCCUPATIO! WH kind of work [ree KIND. OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or faaiae country) | 12, CITIZEN OF WHAT COUNTRY? 


dong, during most of worki ig4, a retiree 
Pesce (e tena, Citi GRERGIA Lee Aas 


nee ": NAME 14. MOTHER'S MAIDEN NAME 


5, ante ALLEN ANN _ yee 


RD IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) i7- amen 


Ufyesgivewarordatesofservice)) Qay ~0) ~F3Y, va. On ¥ Léa ress 3 att > 


(Yes, no, or unkown) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b); and (c).) INTERVAL BETWEEN . 
1D. 
J tc RE a AB DOME L Ch Cpe l(Ue7Tos (S| V¥YEAR. 
a 
— DUE TO 


Condon, if any, which wlLAAClIVEITR of AE C7 UM \3 VELL 
gave rise to immediate cause 
(a), stating the underlying 
cause last. = {e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| PYEHYDAONWELHAROSIS [BIL ATES HEL __| vs no 
20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE oi INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


200. PLACE OF INJURY (Home, farm,» 20f. (City orlown) [County)  ~—~—~~*(Sitate) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, offica bldg., etc.) ! 


Hour a.m, 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


+ 19@L,, that (I). Gre) last 


9. filcescer 
saw the deceased alive on... Zoe, from fe causes and on the date stated above. 


zat &, 
NAWURE PERDATE 
am Petes Mo. as. LE] bl bieecror [] pve, 
'22c. PHYSICIAN'S — j 22d, ADDRESS 7 Jes fp, prt Sole. jhe FF ly 
(Ova gr wth Ub. BLseehes eh Hlagele § fete ghee i eA ci s 


233, BURIAL, CREMATION, ie DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY é LOCATION (City, town or ae {State) 
> 


Boring Oat 4 19 Gl fives Te ‘ ae = is a BY AINSVIELE. | Gene iA 
Wee ce li mews Rv, é QacdleeM anpland| or2 61 


Cnthen £ Kiana 


thin 24 hours after 
led in by the funeral 
ages 1 and 2 should 


The law requires that the death certificate be executeg 


hed for use as the burial-transit permit. Then please remove carbon papers. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


R: After this certificate has been signed by the attending physician and compl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10734 CERTIFICATE OF DEATH 10726 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Wh: 


daceased lived, If institution: Residence before edmission) 


pay a. STATE a b. COUNTY 
ashing ton oh ____Manvianp || liaryland ashington 
b. CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 
write RURAL and give neerest town) ? 
~ | Hagerstown 4 2 Hrs | O3 Hagerstown b=. 
F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) | d. STREET ADDRESS e. IS RESIDENCE 
| ™ ON A FARM? 
Yash County yospital 426 West Franklin St 
3. NAME OF First Middle Last | 4 DATE Meath Day 
DECEASED | 
int) SEATH 
eae act of ANNA __EDNA __EVERLY = Sept 1 > 196). 
b 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 79. AG ln years If UNDER 1 YEAR| 


Mean ‘Deys | 


Hetraia|eMinn 
Feugde White | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer __| Regtaurent | Broad Top Bedford. Co_ 


13. FATHER’S NAME ue MOTHER'S MAIDEN NAME 


Samuel Towson Jennie Foster _ as 


17. INFORMANT Address 


ae 20-/0-3/39| yre Worgaret Nicewander 130 E. Firs 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ( “INTERVAL BETWEEN 


agerstown ld, ONSET ANB DEATH 
pigs! sf DE TNOREOTAT CAUSE: e)_ "een [ae . | 2 tins 
0 DUE TO S : {, —s - 3 
Conditions, if any, whieh pies ite, oe Hhaeke AA Ahatdag & he ! for a 


geva tise to immediete couse 
(0), stating the underlying ( CUETO 
causa last, < (e) 


WIDOWED ¥ | pivorced [] Larch 10 1895 66 


1Db. KIND OF BUSINESS OR pas al 1, BIRTHPLACE {County & Stale, ortopigge country) 


12. CITIZEN OF WHAT COUNTRY? 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


+O 


(Ifyasgivewarordetesofsarvice) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19, per ead 

2 

S|. e's We. ves C] no [J 
“¥= ] 20a. ACCIDENT WAS UNDERLYING (a | 20b. DESCRIBE HOW INJURY OCCURED. ‘(Enter neture of i: injury in Pert | or Pert Il of itam 18.) 

f | OR CONTRIBUTING (1 CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs ‘2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) + {Stete} 

5 tose shes While __ Not Whila factory, street, office bidg., etc.) | 

g 4 9 at work [_] at work 


21. 1 certify that (I) (1 
saw the deceased alive on 


hospital) yy the deceased fro: 


G/ / 19.44, and that death occured at 


|, from the causes and on the date stated above. 


22 SIN ATTENDIN STAFF 2b SIGNED 
Mp, | PHYS. p 1 pervs. () 
226. yet iS r Ss — 22d. ADDRESS 
N 'ype) 7 
Paul Harrison, M.D. _|_318 N. Potomac St... Hagerstown, Ma. 
232, BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) ; wy, 
B 13 19/15/61 Rest Haven Cenetery Hagerstown Wash Co wd. 

‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D pares 2Sb. REGISTRAR'S SIGNATURE 
\ Andrew Lon Coffman Hag erstown ld. DATE SEP 1 8°6 Onthun £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{0735 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence oF Ria 


Washington MARYLAND | a. STATE Ma. 5 COUNT aera sh. 


b. CITY OR TOWN (IF autside corporate limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and c nearest town) 


Smithsburg 90 years x Smithsburg 


d. a Spd (If nat in haspitol, give street address) | d. STREET ADDRESS eIS ye thes 
fe} ON A FARM’ 
Se") Main St. 55 S. Main St. ves] No] 


|. NAME OF First Midd) 4. DATE 
DECEASED ie let lost Month Doy Year 


{Type or print) Blanch Wishard Ferguson | bam Sept. 4, 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn years [IF UNDER YEAR] IF UNDER 24 HRS. 
i 


female | white  |woowR oworceo] | gan. 25th, 187 90 rn. fee coors aces | eae 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


housewife Smithsburgm Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William 0. Donaldson Adelaide E. Wishard 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


re). “i 93 ead ao Mrs. Charles I. Wolfinger, Smithsburg, M 


eal 


with 


1, PLACE OF DEATH 
a. COUNTY 


y the funeral director, 


x 


vars after death. Page 4 


ho. 
Pages } and 2 shauld b 


completely filled 


in Bartow after death. 


no 
18. CAUSE OF DEATH [Enter only ane cause pez lingfor (a), (b). ‘ (2) N . INTERVAL BETWEEN 
PART |. DEATH WAS ae BY: “Ab WALIEL a 12. HSah fit 5008 3 ‘Vue 


IMMEDIATE CAUSE (0). 


ais ~ 9" ¥ Ln toaligh fble ys COC Vel Poug tds ds hirer 


gove rise to immediate ue 
cavse (0), stoting the under. { DUE TO 
lying couse lost, {c} 


Part Il, OTHER SIGNIFI T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Reepop seed 
‘Al; tet (i yes] No 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave 


The low requires that the death certificate be executed within 24 
‘ansit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 120. (City or town) (County) (State) 
Hour a. m. While Netiwhile factary, street, affice bidg., etc.) ! 
lot work [-] at work 


21. | certify that (I) ain haspj. peg the deceased fram ; { mis 1, that (I) (we) last 


196/.. and that death potas ateclaM, fram the causes ond an the date stated abave. 
22b. ol 


ATTENDING MED. STAFF RED: 
2 M.D. Ph _bikector PHYS. = 
22c. PHYSICIAN’: 


NAME (Typgt 4 zs i 2 Le Ctath Lar Sibe El LA, ones 


230. seeael 23b. DATE THEREQ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or cour (Stote) 
vuria it” Smithsburg Cemetery Smithsburg, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [3 REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Ma.|om? © 61 Ctthen f, Hana 


to burial, cremation, ar removal, and in any event, a 


MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 


OR ATTENDING PHYSICIAN: 


a 


poge 3 should be detached for use as the buri 


the State Board af Health priar 


may be 
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TO HOSP; 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
ili usb RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


re 


7; . 10728 
< & 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where neceesat! T lived, If institution: Kesidence’ Bttore edmission) 
ae POLY a. STATE b, COUNTY 
§ 2 _ Washington > MARYLAND || ‘Land ___ Washington 
ie guy b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ex CITY OR TOWN (It outside corporate limits, write RURAL and give neerest town) 
= *; BS ‘end give nearest town) th : Ha, 
Sts agerstewn days gerstown 
£ ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give at address) d. STREET ADDRESS ial Cae: 
= = ¢ | A 

36 Nottingkam Road > ]18 N, Mulberry Street ves L] NO [ag 
. A Piatti First Middle Lest 4 dated Month Dey Yeer 
3 Riseaseaeerne MARY EDNA FISHER peath September 2h 9 61 
° 3 5. SEX ~ /6. COLOR OR RACE|7, MARRIED [CUNeveR MARRIED [] | 8 DATE OF BIRTH THe fh ieee jl pene YEAR] IF UNDER 24 HR 
a Months| Days | Hours | Min. 
rae Female White wipowep fX} _—oivorceo [] | February 28,1883 8 yrs. | ment | | 
oe Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 done during most of working lite, avan if ratired) 

|_Hovsewife - U.S.A. ai 

13. FATHER’S NAME 
George Pents Catherine Prosser __ ” 


15. WAS DECEASED ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (Ifyesgiva warordatesofservici 


no 21-09-2942) Clyde E, Warner Hagerstown, Maryland 
/ 18. CRUSE OF DEATH [Enter only one couse per line fog ia), (b), end (e).] a ietfibe Ska 
PART I. DEATH WAS CAUSED BY: Ld, 25 Z, Se 
IMMEDIATE CAUSE (e) = aes a! oan ged. 


7, Q DUE TO 
Conditions, if any, “Which b) 


gave rise to Immediate ceuse 


The law requires that the death cert’ 


After this certificate has been signed by the attending phys' 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


(e), steting the underlyi DUE TO 
couse lest, (ec) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PIN PART le) eh Was euler 
E 
Ss ie ‘Wax £ a YESt [Hx NOMEIs 
= [ 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
t) s | OR CONTRIBUTING [j CAUSE OF DEATH 
1 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
5 Hole ibacin: While Not While factory, straet, office bldg., etc.) | 
= work et work H 


4 may be retained by the hospital or attending physician. 


IAL OR ATTENDING PHYSICIAN: 


PHYS. [pirector [_] PHys. 


“22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


aa 

° 1 certify that {I} (th hospital) attended ie oem from 19 that (I) (we) last 
fad — 

Q saw the deceased alive on. PAF. Y /...., and that death occured DPE. from the causes and on the date stated above, 
& 228. SIGNATURE x = ir WW "-22b, DATE 
a ATTENDING MED. STAFF SIGNED 
4 


* 


22k Ze, BURIAL, Ht a 3b. DATE THEREOF 23d. LOCATION [cin town or gounty) (State) 
o EMOY Al pec . 
029 Burial” 9/26/1961. Rest Haven Cemetery Hagerstown Maryland 
La 25a. REC'D BY ISTRAR | 25b. REGISTRAR'S SIGNATURE 

rai Beh ETCH TNC fanaa 


Be. Hagerstown, Maryland) 


15 (4) 3 FUNERAL Rng ouaér Viheral Home ADDRESS 


DATE — 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


10737 CERTIFICATE OF DEATH 40729 


— 


5 2 
s 2. 
= 33 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
oa COUNTY a. STATI b, COUNT. 
eae MARYLAND 
2 =Us ¢. LENGTH OF STAY IN 1b ¢. CITY If outside corporate limits, write RURAE-Snd give nearest town) 
~~ Bas 
a 325 (0 ratio. (aa 
€£ 335) E TUTION (if not in hospitel, give street eddress) od. STREET ADDRESS ©. 1S RESIDENCE 
= 28y° { J r ON A FARM? 
ag x 
x $= “3. NAME OF Firs Middle last | 4. DATE. Month ‘Dey Yoer 
Paty il DECEASED OF _ 
eae (Type or print) LeeLee Kittlol phy FOC /€ DEATH E77 3 196/ 
Sse 5. SEX "|. COLOR OR RACE|7, aRRIED [ZF REver MARRIED [-] ae DATE, OF BIRTH 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
voz Jest birthday) |Wonths) Deys | Hours | Min. 
= 
BB Le} wipowsp [~] _bivorceo [] 139 ‘S 65. | 
S TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Oo: 11 ma LACE vis & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“5 A. 


done during most of working life,,even if retired) % / > / 

1% PAT Shane © ; ~ s 7a = ] | 14, MOTHER'S agen 

15. WAS DECEASED Md a kd bein ES? 7 16. SOCIAL SECURITY NO.| 17. sich f Chtara,.. 
{Yes, yy; or bfkown] | (IFyesgivewerordalesofservi: ? 
| | 18. GAUSE OP DEATH [Enter only one couse por line for (a), (b), and (@).] ? aia 7 Ayko Led a 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 4 
IMMEDIATE CAUSE (a) Ce 2 6 C /2C MICE F 


DUE TO 
b)_ ACEO COAL Pre SOSSS 


‘ian. 


LTO TG AIS 4 pee é Qe eSLOT ae 


Conditions, if any, ich 
rise to immediate cause 
steting the underlying 
cause last. 


DUE TO 
(c) 


icate has been signed by the attending physic’ 
be detached for use as the burial-transit permit, Then please remove carbon pa 


ital or attending physic’ 
Dept. of Health prior to burial, cremation, or removal, and in any even 


» 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. AA 
= 
3 he ves [] NO Bg 
=] 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING (CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
rat Hour e.m. While Not While fectory, street, office bldg., etc.) 
= ee 19 et work [_] et work [_] i 


wn 1924, that (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


je 4 may be retained by the hospi 


ERAL DIRECTOR: After this certifi 


Zo saw the deceased “hte on. ter ett nA causes and on the date stated above. 
25 ~ SIGNATURE 22b. DATE 
boar r Ze ATTENDING MED. STAFF SIGNED 
3 es CIAG Cet-rw oe, arta M.D, | PHYS. (1 pirecror [} Prys. pay Seats. 574s 
ge 226. PYSISANSS as 2 22d. ADDRESS 777 4 SRER/ V Id, SPAT t% fp (Fal 
e re (ACTOR. 4. Lads, pad. O5 Koi. OMA A 
25 $2 Z3e. BURIAL, CREMATION, | 23b. DATE Ti Pai 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
memes REMOVAL (Specify) 5 : 
ovous SLE » 
CS ee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 
15H 9/60 pare SEP 11 '61 oan Hsu, 


z 


GC: Beles. Fee TE 


MARYLAND STATE DEPARTMENT OF HEALTH 


SA ne re ee Silent wasirenees 
ey CERTIFICATE OF DEATH 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: a fence be 39 Fission) 


2. COUNTY W ington nidnYtanlo a. STATE Maryland ». county Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
5 Hagerstown 
d. NAME OF HOSPITAL {If not in hospital, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 916 Lanville Gi yes [] No (] 


. blouse ea First Middle Lost 4. DATE Month Doy Year 


OF 
tye crpriat Anna Louise French bam September 4 1961 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5]’| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last ido) aths s jours in. 
Female White |wirowen pvoreo) | June 6, 1908 Be Me psy eee | ts 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Duties Home Hagerstown, Maryland USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles C. French Ruth Shives 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


ie Regee” a <a Mrs. Ruth S. French - Cherry Run, W. Va.- 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and {c}.} REE ota 
PART |. DEATH WAS eee, Ventricullar fibrillation minutes, 


AUK oueto Cardiorespiratory failure 5-6 hours, 
Conditions, if any, which » Asthma and 
Arteriosclerotic heart disease Indefinite. 


cavse (a), stating the under- 
lying cause last. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. TRE 


Emphysema; generalized hypertrophic arthritis ves] Now 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


wall 


y the funeral directar, 


@ 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


(4) 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 
|, ond in any event, within 72 hours after death. 


‘ansit permit. 


the State Board af Health prior to buriol, crematian, ar remova 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) 
Hour a. m. Br sonia factory, street, office bldg., etc.) ! 


moc mpm ei ee Plot 


21. | certify that (1) (this hospital) attended the deceased from._.L.955 _ -, 19-..., that {1} (we) last 


saw the deceased alive an. On4nG6} 19.__.., and that death accurred a , FHM she causes and an the date stated above. 
22a. SIGNATURE = 5 72b.DATE 
ATTENDING. MED. STAEF -6- ! 
564 ". | PHYS. DIRECTOR PHYS. C) ft 9-6-61 
2c. PHYSICIAN’ 22d. ADDRESS 


es Robert F, Keadle Hagerstown, Maryland 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 
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ed by the hospitol or attending physician. 


: 


TO FUNER 


page 3 should be detached far use as the buri 


may be 


Vi 


TO HOSPIf 


24, FUNERAL x ADDRESS: ‘Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Martinsburg, W. Va, pare SEP 11 ‘61 Cuklun f Fins. 


a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF sata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If AOE 6 edmission) 


a. COUNTY 
_a, STATE . COUNTY 
Washington MARYLAND Maryland Vashing ton 
b. CITY OR TOWN (if outside corporete limits, P 


"| & LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsid: rites write RURAL oifdigl anes revoneml 
write RURAL and give neerest town) 
Hagerstown it 25 Yre_ || OX Hagerstown 2 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give slreal address) “, STREET ADDRESS a. 1S RESIDENCE 
MoK A } ON A FARM? 
$2 MeKee Ave 32 MeKee Ave is 
‘3, NAME OF First Middle fest 4, tes Month Dey “‘Yeer 
DECEASED 


{Type or iat) EMILY WINEBRENNER GILMER BeansSep teuber 14 19 61 


, and in any event, within 72 hours after death 
— ws 


5. SEX 6. COLOR OR RACE| 7, MARRIER EX] ? NEVER MARRIED 'B. DATE OF BIRTH | 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
= lest birthdey) | Months) Days | Hours | Min. 
Female| white WIDOWED DIVORCED yl Lees yes. | 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR IND! 7 State) 12, CITIZEN OF WHAT COUNTRY? 
my SccFATON Gye ag cg, |W HO OFVENGE OF ROUT. oO fergon’6o ae ‘ 
| Teacher Retired | Charles Town W. Va, A 
/13. FATHER'S NAME ? i 7 14, MOTHER SMAIDENNAME = 
Sanuel Winebrenner | Mary (No Record) 
7 WAS DECEASED Rr IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 3 rs 
‘@8, No, or unkown) | (Ifyesgivewaror detesof service), Bem = 
No a oh None Dr H.D. Gilner $2 licKee Ave Hagerstown 
1B. CAUSE OF DEATH [Enter only one ceuse per line for Ja), (b), end (c).]_ 7 : INTERVAL SETW. BETWEEN 


PART |, DEATH WAS CAUSED BY: 


rovers. Add wenn eG 1S he 


IMMEDIATE CAUSE (a) 


Conditions, if eny, which (by 
gave rise to immediate ceuse 
(2), steting the underlying 
couse last. ic} 


DUE TO 


The law requires that the death certificate be execu 


= 
> 
Q 
a & 
ee 
s 
A: 5 
558 
B885 
© 3 
= 
z s a z PART Il. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
aa ° 2 | Sa ere: PERFORMED? 
3 2 g ves [] 4 
3 2 ix 5 a 
re ‘$4 | © | 2a ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Per! Il of item 1B.) 
fo a / & | oR CONTRIBUTING [] CAUSE OF DEATH 
m2 = \/ [8 [nr etter, Nomiry MEDICAL EXAMINER) 
Os 2 = [20c. TIME OF INJURY Month, Dey, Year | 2d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home form. | 20f. (City or town) (County) (Stete) 
Zn cm a Hosa ane While __ Not While factory, street, office bldg., etc.) | 
a @ co) 3 in 19 work [_] et work | 
3 af 
Hes 2 1 certify that (I) (this iH attended the ae fro ae t 1 that (I) (we) last 
8 . 
eg 2 saw therpleceased alive onf. stat fj _and that death sre a8 from the causes and on the date stated above. 
mam 25 224 , ‘i 2ib, DATE 
O8Re? ATTENDING MED, STAFF INED 
gee ) 4 Z Mp. | PHYS. x pirecror [} PHYS. [} 0 LF Sof Gl 
Bet Y2c, PHYSICIAN'S 22d, ADDRESS 
elias NAME (Tes) ~—s RucHarD T. Brdrorp, Me De 1135 Potomac AVENUE, Hacerstown, Mo. 
Oc 2 Fae. BURIAL, CREMATION | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county] (Stale) 
mph oF REMOVAL (Specify) ‘. 7 4 a 
otoes Burial 9/17/61 ose yill Cametery &gerstomm Tash co Nd, 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 8" Curtin 6. 
1sM 9/60 ‘| Andrew Kk. Coffyan Hagerstown Md. DATE > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10740 CERTIFICATE OF DEATH 


Se Reg. Dist. No. 
3 = a, cn Or Dent , Z. pee (Where deceased lived. If institution: mith s2— 
52 WAS 2 MARYLAND — °S°YNT’ WASHINUTON ©“ 
es b. fee see iG ee rae limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae GERSTOWN LIFE RURAL HtaAGnho TOWN 
2 £ d. Nay Rete ahd (If not in hospitol, give street oddress) jig ‘STREET fib d e. beers 
ae VADSHINGLUN COUNTY HUSPLTAL RI.#4 ves [) No 
3. NAME OF First Middl 4. DATE 
¥ I | pecease, = VICKIE «| JEAN @haparnn =‘ [ im SEPTEMBER “Le 61 
Ey 5. SEX %. COLOR OR RACE |7. py |B. OATE OF piRTH 9. AGE (In years TF UNDER 24 HRS. 
= XN FEMALE WHITE sacs - ~ eee 6 } 28 i 19, 59 a aed Months]! Days | Hours] Min. 
lo. ane sera serve a test done] 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: oecoren ETL LD MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES 2. GLADHILL MARY SHANK 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT , es ues 
ST i eee eg 


18. CAUSE OF DEATH [Enter only one couse per “k, {e). (by ‘ond (s)-] $ cnet fas Aap aN 


PART I. DEATH WAS CAUSED BY: bs 
~ IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carban popers. 


°O 


S 


Conditions, if any, which i 
gove cise to immediote 
coMse (a), stoting Ihe under- 
lying couse lost. {e). 


Paar Il, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
YES No [] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., ete.) ! 
p.m, 19 lot work [] of work [J H 


21. 1 certify that | ef the deceased fram. £ LL. Sn REL tos as ME f__., 1W9L that | last saw the deceased 


alive on______ Pies we/_., ond that death accurred at 42.2 Af , frafn the causes and an the date stated abave. 


te has been signed by the attending physician and completely fille 


nding physician. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


RECTOR: After this certifi 
page 3 shauld be detached far use os the buricl-transit permit. 


ed by the haspital or a! 


yy SSEN ESS (Street, city or town, stote) ATE SIGNED 

y | [aStte yy. Lees ao i OR ee So “31 ol 
mmcws Ay. bAcof | R Hacéesteunw Ld. 

Zo. BURIAL, CREMATION, 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cif, town, ‘or county) (Stote) 
REMOAR Prge ty 9/14/61 ST. PAULS CHURCH CEM. wASHINGYON LO, MD. 


Wa PIRECTOR'S SIGNATURE yy, SM ay ore, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f ", 9°61 > Has 
Ten vise) ‘1 ile {C4 E LVEF Zo ft, ft \oaeeP 19 '61 Cithed J. 


® ° 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPI 
may be 
TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10741 CERTIFICATE OF DEATH 4.0) « 


§% az 
pip) Tye = i 
s 28 PL Reon eee 2, USUAL RESIDENCE (Where deceesed lived, If instit esidence before edmission) 
e. COUNTY 
e e. STATE ; b. COUNTY 
g Washington MARYLAND Maryland Washington 
= b. CITY OR TOWN [if outside corporete limits, ] «, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
sy write RURAL end give neerest town) s 
ores Hagerstown A day Maes Xegerxtmm Rural Sharpsburg s—_| 
£ yaa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] d, STREET ADDRESS Is RESIDENCE 
See aS | ‘ON A FARM 
we 3 Washingten County Hospital RFD. #1 | ves] No] 

3m 5— First i lest 4, DATE “Month ‘Dey “Yeer 
5 2 an * DECEASED OF 
g & et) JOHN : EDI GAR HALL praTH September 15 19 61 
e383 3. SEX & COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED fe] | & DATE OF BIRTH "]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
82 ‘ Ss a last ecu Months] Qeys | Hours | Min. 
Ran Male white wows []  vivorceo[-] | September 1h, 19 gy 
rea TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
seid, done during most of working en if retired) 

_ mene! ms ‘ + he Hagerstown, Ma, U.S, = 

13, FATHER’S NAME 14. mpage 'S MAIDEN NAME 

Samuel L. Hall, Jre | Marie Kling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ~~ 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
| none 
18, CAUSE OF DEATH [Enter ‘only on ‘one ceuse per 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) __ 


| Mr. Samuel Hall, Jr. Sharpsburg, Maryland _ 


“INTERVAL BETWEEN 


dirs: vv @ND DEATH 
asye AL ada u aoe 


/ r( DUE TO 
Conditions, if eny, which (eyes a 


gove rise to immediete ceuse 


{e), steting the uni DUE TO 
Cie ae e KA 


The law requires that the death certi 


) L DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with} 


[4 

asf 

An 

rd 

> 

a 

a 

a 

= 

uv 

e 

44 

w 

a 
ae, Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) M vwatns. 

a 9 
sh < ves [] No 
ae 2 = — = — 
Pe © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2} 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF S | Z0c. TIME OF INJURY Month, Dey, Veer 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 20f. (City or town) ~ (County) ~ {Stete) 
Za a Neue ae While Not While | fectory, street, office bldg., etc.) | 
gs = ack 19 fet work [_] et work | + 1 

a 
Ho 2, | certify that (1) (this hospital) attended the deceased from. ‘i 19.44 S. sap. AS, 19. (a ff that (DW last 
zg saw the deceased alive on am , and that “death occured at. .M, from the causes and on the date stated above. 
om > 220. SIGNATURE ~ 22b. ‘DATE 
Og ‘ ATTENDIN' STAFF \F v4 
ag SAAD M.D. | PHYS. DIRECTOR OO prs. Arve G| 

22. PHYSICIAN'S L Fy 22d. ADDRESS 
2 NAME (Type) o + 
e “is S.C AD WOR Qattie TQ Or, ‘ih 

eek 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF Samy OR CREMATORY =| 23. AM (City, town or county) “TSrete) 

3 EMOVAL (Specify) 

¢ M 
oro Burial 8/1961 | Rest Haven Cemetery Hagerstown, aryland 
avin 4) 24 Sats AL 2m SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

5 
15m 9/60 sae Schaal ome Hagerstown, Mde |oa SEP 20'61 Onithun £ Kine 


AwL Tiga xveb 


— 


in 24 hours after 
led in by the funeral 


9 


lef 


event, within 72 hours after dea 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
4 may be retained by the hospital or attending physician. 


o 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO HOS| 
death. 
>T 


= 
a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 074 ) CERTIFICATE OF DEATH 
1 Bessie DEATH 2. USUAL RESIDENCE (Where deceosed lived, If mem et edmission} 
a. STATE v7 ». COUNTY 
Wag Shin 6: a MARYLAND héest Vir ‘a Ca 
b. CITY OR TOWN (if futside corporete limils, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside“corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 5 7 
mS po 52 fda AS Martins bor. ew a! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) d. STREET ADDRESS 1S RESIDENCE 
Fi ONA Mi 
_ Wilhams sport ani 76 COE AZ WM. Qvreen SH ves [] NOR 
| 3. NAME OF First 7 Middle ~~. DATE Month Day “‘Yeor 


Piged ann 5 ‘dlie ff ie Bhs SEATE 


5. SEX 6. COLOR OR S, 7. MARRIED [~] NEVER MARRIED [] | 8- DATE OF BI 


wipoweD TL Divorce [] vg 3 3) /S75" 2 sige 


10b. KIND OF BUSINESS OR rt | If BIRTHPLACE (County & State, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


ie, USUAL OCCUPRION Taree ovat 

hese es = Nome Staaten 7 ee 220°), A 

13, FATHER'S NAME 1 MOTHER'S AAIDEN NAME 

Jacob  Seh eppek + + | Hannah Pograhl me 


* wGJ 


YEAR| If UNDER 24 HRS, 
eon Deys Hours | Min, 


ARMED 'ORCES? iL SECURITY NO, 


ie bEvE 17, ISFORMAWIT 
9, no, ar ginkown) | (Ifye 
TU NENG CE e, ae 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), © : ‘ On erin 
ONSE] AND DEAT 
PART I. DEATH WAS CAUSED BY ‘S 
i s IMMEDIATE CAUSE (e)____ Meta zis 1m TGace ‘ Meng | 4 7%e58. 
x DUE TO 
7 , 
Conditions, If ony, which (b) Pp Ohevestic C deci Kone Neda a —-. 


geve rise to immediete ceuse 
(e}, steting the underlying 
cause lest, (e) 


DUE TO. 


19. "WAS AUTOPSY 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT} NOT RELATED | To THE TERMINAL D DISEASE CONDITION GIVEN IN PART Tel REE 
; = PERFO 
is 
a1 @ jdarndice @ Cachesia _ ves [J] NO. 
 |20e. ACCIDENT WAS UNDERLYIMG [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of ftom 1B.) 
= OR CONTRIBUTING [} CAUSE SF DEATH | 
G | (iF EITHER, NOTIFY MEDICAY EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY SCCURRED | 200. PLACE OF INJURY (Home, farm, j 20r. (City or town) (County) (Siete) 
3 Hour e@.m, While 1 While iow: a office bldg., etc.) | 
= et work 1 


D attended the deceased from. a. bes » 1Haef., that((I))(we) last 


Bribes Gl. ., and that death occured Peon from the causes ey on the date stated above. 
226. DATE 


ATTENDIN STAFF -SJGND 
mp. | PHYS. Se oie Director [] PHYs. [] ee 
22d, ADDRESS ‘ ae at 
‘ 
LAM 2 
F OF CEMETERY OR CREMATORY 23d, YBCAYON (City, “Ak = 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SCSRaTOn 


oaBEP 6 '61 vite df, Frese 


NAL, at |g 23b. OD. THERE 


VAL (Specit 


mh 


uld 


thin 24 hours after 
led in by the funeral 


Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


ted Ww; 
¥ 


Then please remove carbon papers. 


The law requires that the death certificate be execu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Bre 
SaE 
Beit 
a 
65% 
. 
256 
fee 
Zoe 
23 
oO rs) 
zoe? 
HSSs 
gees 
28° 
o 9 
REET 
uv 
OFs52 
z S 
g<s 
o 
ne 3 
mo) 
e895 
pee 
Og . 
xt ao 
&. 
wt x 
0253 
ahs 
ov0%7 
mH 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


743 CERTIFICATE OF DEATH 40% 


iB PLACE OF DEATH Z, USUAL RESIDENCE [Where decoosod lived, If inslitulion: Residenes belore edmission) 
mel o. STATE b. COUNTY 
Washington Tecan Md. um” Wash. ; 
b. CITY OR TOWN {if outside corporete limits, «| c. LENGTH OF STAY INIb || _c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) As 
Hagerstown | Lh yean | OS Hagerstown _ ine 4 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give straa! eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FAI 
247 Summit Ave J 247 Summit Ave. vis] Nol] 
i REME - First Middle Lest | 4. DATE Month Dey “Yoer = 
ECERSED OF 
{Type or prin!) Nettie Gaither Harne | bears Sopt. 12, 19 61 
x «6. COLGR OR RACE| 7 marRieD EE] Never MARRiED B. DATE OF BIRTH 9. AGE (In years [IF AR] IF UNDER 24 HR 


Bote Freres) Days | Hours ] Min. 


z | 
female white | woowwf]  oivorcto[] |Dec. 4, 1878 yrs. | 
10a. USUAL OCCUPATION (Give kind of w Tb, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 
house wife | Smithsburg, Md. | 
13, FATHER'S NAME E 14. MOTHER'S MAIDEN NAME 
Oliver P. Fiery i Meta F. West 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 7 Address a 
(Yes, no, or unkown) | (Ifyes give wer or detes of service)| . 
Lane | nonw Frank Harne, Reb GLP SEAN Mec. 
78. CRUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] THTERVAL BETWEEN 3 
TA 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Guarana. Qevelc Woot ude ieee tesl ize = 
See: 6) DUE TO 
Conditions, if eny, which {b)_ = = |- a 
gave rise to immedieta couse 
(a), steting the underlying BUETO 
cause lest. (e) = Soe te —_ z 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH E “BUT NOT RELATED To THE TERMINAL DIS DISEASE ¢ CONDITION GIVEN IN 1 PART ile! | 19. Se 
- ~ 
fo] 
: 9 ms 0) 809) 
i [20e, ACCIDENT WAS UNDERLYI 2Ob. DESCRIBFJHOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) "(State 
a ec altt; While Not While factory, street, office bldg., ete.) | 
= p.m. 19 Jet work | ] et work | 1 
21, Ikcertity thet (l) (his hasphaDleionded thacdaces selene G-C. Oninioei, to.uk? Leen... ff that (1) (we) last 
saw the deceased alive on. f , and that death occured al....... re. an ihe causes and on the date sees above. 


2a, SIGN, JATE 
oe ATTENDING MED, ae oy IGNED 


erban¥ Ue | PHYS. DL pinector O 
22d. ADDRESS 


ae obey? UL. Cane pb i. PfacersTowh Id = 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR “CREMATORY 23d, LOCATION (City, town or county) a (Steta) 
REMOVAL (Specify) aia 
burial Qn 1461 Smithsburg Cemetery Saithsburg, Md. & 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S tan £7 JURE 


oare_§EP 1561 


Scott F, Minnich & Son, Hagerstown, } 


Lae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


70 _.__ CERTIFICATE OF DEATH 


=_ 


= ces f 

= 3 5 1 , el DEATH ‘2° USUAL RESIDENCE (Where deceased lived. If institution: Residence fission) 

So oa 0. STATE b. COUNTY 
£2 aw Pi 

"3 hp Wiha! bested Virginia Arlington 
= Be b. CITY OR TOWN () pase ones limits, write] © LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 54 RURAL and give neorest town) 
= Be Arlington a 
Ns ne d. NAR J ‘OF ROePITAC If not in hospital, give st a) oddress) d. STREET ADDRESS: NG ss . IS RESIDENCE 
$25 OR INSTITUTION (1 Rot ie Rospltol. give ss I S.Prospect} iy SS|° ON A FARM? 
Se ed | Garlock Nursing Home - - 800 S, 21st Street SS 7S SS) 50 Now 
a 5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oH : 
* 23 ifecdioh xia) IDA BELLE HARRIS DEATH = September 19 1961 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH ” AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = r lost birthdoy) [Months] Doys | Hours Min. 
z female lwhite winowen ko ovorceO] | June 21, 1881 80 
£ 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring most of working life, even if retired) 

is Virginia | USA 
g Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Re 9 


Isaac Newton Carlyle Margaret Shenholtz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
f¥es, no, or unknown) (IE yes, give war or dates of service} 
| " 


18. CAUSE OF DEATH [Enter only one couse per riingtomprem 


BANS pars 
PART I. DEATH WAS CAUSED BY: M 
\, x JATE CAUSE (o| 
\ / Pe ng 
S yt: 


i 

pe’. |) DUE TO 
Conditions, if ony, *~ 

19. WAS AUTOPSY 

PERFORMED? 


gove rise to immediote 
yes No I" 


ical 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


ned by the attending physician and campletely filled 


ransit permit. 


the State Board af Health priar ta burial, cremation, or remaval 


couse {a), stating the under- 
lying couse lost, (e) 


Part il. 


200. ACCIDENT WA‘ YING 0 
OR CONTRIBUTING (] CAUSE\OF DEATH 
(IF EITHER, NOTIFY MEDICAL BKAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ot work [7] ot work 


21. 1 certify that (I) (this haspitgl) attended the deceased framf_ ts 19: FifS be a - 1AO_E that (I) (we) last 
saw the deceased site ede BE W96, Bis and that dedth eae gin fram the catSes and an the date stated abave. 


2e. PLACE OF INJURY (Home, form, so! (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION: 


After this certificate has been 


page 3 shauld be detached far use as the bi 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Pied by the haspital ar attending physicia 


5 720. SIGNATURE 720 NED 
5 ATTENDIN MED, STAFF 
4 es D.| PHYS. id Director 1) PHYs. 
z 2c. PHYSICIAN'S Zid. ADDRES: 
eB: 
oS ie) Mie SY os a SID SEL Le OM a OE Le EE a 
as 3 23a. BURIAL, ae 23b. DATE THEREOF ‘23d. LOCATION [City, town, opfounty) (Stote) 
5S EMOVAL (Specify) Z f :, 2 2 at 
re [pegeng 9-21-61 ational Memorial Park Fairfax Géunty, Virginia 
- - 4. FUNE DIRECTOR’: SI ‘TURE 250. REC'D BY REGISTRAR f REGISTRAR'S SIGNATURE 
ia vey % e3 a1 or ome, Inc, 28e7\ he tangs Blvd. GEP 2 061 
15M 9759 f nL, PATE Z Tilun £ Fins __ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1074 CERTIFICATE OF DEATH ; 


eg. Pty ra : 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Re on) / 
WASHINGTON PLATENS) 


° SA" WEST VIRGINTA’'” “BERKELEY 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Tb 


“\ c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘C . 


HAGERSTOWN 5x 


d. STREET ADDRESS e. Ae AS 
ROUTE # 2 (TOMAHAWK) | ves []_No fi] 


ig bLHEDG: DATE Month Day Yeor 
NR Hed4es) Sam SEPTEMBER 22 161 


l AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost byshdoy) Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
pre most {ests life, even if retired) % 
roprietor West Virginia 
14, MOTHER'S MAIDEN NAME 


Laura Saville 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A 


Wega? Neeseads ae Mrs, Mab i. G. Hedges ="Hedgesville Rts # 


eal 


1. PLACE OF DEATH 
0. COUNTY 


y the funerol director, 
2 shauld be filed with 


* 


DECEASED 
{Type or print) 


Poges 


12. CHIZEN OF WHAT COUNTRY? 


USA 


}3. FATHER'S NAME 


Charles L. Hedges 


"718. CAUSE OF DEATH [Enter onty one couse per line for (o} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 
er 


INTERVAL BETWEEN. 
ONSET AND DEAY) 


Then please remave carban popers. 


\ 
a DUE TO 


thot the death certificote be executed within 24 haurs ofter death: Page 4 


Conditions;"ifany, which 


IRECTOR: After this certificate hos been signed by the ottending physician ond completely 


< 
FA 
3 
s 
are] 
2 
3 
3 
2 
nw 
nn 
< 
£ 
a 
= 
: 
Fa 
ne aes f a De ( 
3 Eo gove tise 10 immediote 
US ge cofse (0), stoting the under, ( CUETO 
= g =v fying couse tost. (o) 
a 5° é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. WAS AUTOPSY 
- & 29 -E 
2ages sis ves fi No] 
F oS 3 & “P91 E [200, ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty In Port Vor Port Hof Tem 18) 
eae 
Pr = & | OR CONTRIBUTING C] CAUSE OF DEATH 
agees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of Meg“) 2 
YOeas & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town! [County Stote 
a an ty J) { y) (Stote) 
5.2% 23 5 Hour o.m. While. Notwnile foctory, street, office bldg.. etc.) | 
z= si? g oun, 19 lot work [] ot work [J eo 
ee,e5 j 
Zein ee 21. | certify Jhot | attended the deceased from._+ aR ~{D_., 19.4 al, tosh b-22., 19.GL.,that | last saw the deceased 
z Bs : 
8 e $ 3 alive on____' soph s Ben, wel, and that death occurred ots333SP. , fram the causes and an the date stated above. 
£ = Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
<5. ACTUAL o) 3 
xe s 2 MeN FF Pn. ae B RES PO eee kee = PDS 
2 25 PHYSICIAN'S 7; 
oe £8 nti  _G-F- AL a x Ula ALS gerStown eee cath of er 
BREO'D Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7 22d. LOCATION (City, town, or county) (tote) 
9,5 8° REMOVAL (Specify) 
ies ke B ci 924-196 Rosedale ame Ma osb g i 5 
= = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS s ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 : — {, 6'6 ie f 
Ta yas) aR a WN a LIA pateSEP 2 6 '61 Chthun 8, Haas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10745 - CERTIFICATE OF DEATH 


aed 


7 Reg. Dist. 

8 3 1, Lea 2 aaa peal {Where deceased lived. If institution: = e738-— 
£3 WASHINGTON ManyiaND || ° MARYLAND  ©SONTY ~WASHTNG TON 
x] 2 b. CITY OR TOWN (IF autside Clea limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 

os cena 20 YRS. HAGERSTOWN QO 
2 H { ~ | ° HOSPITAL (If not in hospitol, give street oddress) d. STREET ‘ADDRESS Naan e. Epes 
se UG} SHINGTON COUNTY HOSPITAL 1875 JEFFERSON BLVD. / | eon 
. 3N. pees First Middte Lost 4. ane Month Day Yeor 
E oA «= LAFEYETTE E. BERBAUGR Sam SEPTEMBER 26 yo 61 


Pages 


S. SEX 6. COLOR OR RACE | 7. marRieD (K] NEVER MARRIED (0 {8 DATE OF BIRTH 9 ron tity IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os ” TM ft 

é MALE WHITE  |wwooweoQ) __ owvorceo 9/22/1899 PeAlbeaie hore (noe. Me: 
5 e 
& Toa. ce RAEN CS kind iene 10b. HYD, PF] BUSHHPER TOR INDUSTRY |11. BIRTHPLACE (State ar foreign country) ECHERT? aR COUNTRY? 
- | ee ‘i ae VIRGINIA U.S.A. 
2 A3. FATHER'S NAM - ee, rae 14. MOTHER'S MAIDEN NAME 
is WILLIAM D. HERBAUGH MARY CATHERINE WILT AMS : 
8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT whe 
8 Here Non! | Me genorersuectenel) Oe OF 8648 MRS. “MAUDE HERBAUGH . 
g 
Hi 18, CAUSE OF DEATH [Enter only one cause poy line far (a), (b), and {c}.] INTERVAL BETWEEN 
a PART I. OEATH WAS CAUSED BY: Shree eee 
§ Ay IMMEDIATE CAUSE (a 
iS SF? Or DUE TO 


Conditians, if any, which & Cre Vi lftarne 


gove rise ta immediate 
ca¥se (a), stating the under- Suet 


las cause lost. de}. Chops” WH Br yrwre’ 


Pant IL, OTHER SIGNIFICANT CONDITIONSZONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE The GIVEN IN PART Io), yw, “PETC 


7? 
y Y, | ke avd MED’ 


He bat ew" YA A? vesieno 
200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW II fyky OCCURRED! Enter noture of injury in Port { ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———e 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20F. (City oF tawn) (County) (Grote) 
Hour o. m. While __ Not white foctaty, street, office bldg., 
pom. 1% fot work [[] at work ys 
a A 


Se Ly 
ta, C4 (XT. 1S Zi that | tast saw the deceased 


, fram the causes and on the date stated abave. 
ini (Strpet, city or town, Age DATE SIGNED 
ee wn = ae IL 
PHYSICIAN'S 
[| ANE Tyee eee f eS 4 — Foo Je e. 
| 220. BURIAL, CREMATION, | 22b. DATE THEREOF ——*‘1 SEMA roan i] tab, DATE THEREOF | he. NAME OF CEMETERY OR CREMATORY 724. LOCATION fawn, oF county) Stote) 
KOSH HILL Ch HAGERSTOWN MD, 


23. FUNERAL DIRECTOR'S SIGNATURE I Wage t inn, eA Wr7881| 2b, REGISTRAR'S SIGNATURE 
om FF el Bou noth ee 
Yen yes) LO 24H eb Z Ze 4-7// | Date 2 Athan £ 
UA 


MEDIGAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and completely fille: 


ed by the haspital ar attending physician. 


s 


page 3 shauld be detached far use os the buria!-transit permit. 


the registrar priar to burial, cremation, ar remava!, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that ihe death certificate be executed within 24 hours afier death: Page 4 
may be 


TO FUNE! 


eel 


ithin 24 hours affer 
filled in by the funeral 


9 


cate has been signed by the attending physician and complet 
should be detached for use as the burial-transit permit. Then please remove carbén papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DR SECONDS 
SS 


The law requires that the death certificate be executed, 


. 
8a 
a 
3 
= 
a 
a 
tc 
mo) 
2 
s 
3 
a 
ce) 
ce 
ae 
pe 8 
22 
ORs 
‘oad 
EEO 
I Pa} 
ase 
OfAS 
AT ao 
oO a 
ee 
Be 
Og 22 
meh es 
uv uv 
ove 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10747 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE | (Where Leg lived, If institution: L9'739 riot admission) 


a. COUNTY 


| a. STATE . COUNTY 
Bosc te: ALTO WL. Se i ne eent 2 2 6 TNO ___ AAS Yt Gs crease oe 
bc SCA (if outside corporate limits, c. UNGTH OF STAY IN 1b M4 dar ORE Oana interes ROA Nd anbnet hte towel 


5. 


FEMA Vi He ris 
la. USUAL OCCUPATION (Giva kind of work 


» done during most of working life, 


| Hens! 'S EW Lee 


je RURAL ond giva neerast town) 


WE. = 

ESASIR OE ReimaTion {if not in wad Oe streal =0E KS. =\* 2 AT TEE = EON AS Te 1s RESIDENCE 

Jee pra Norsing Homie B 2OnIS 610 MD. K/2- wo 

NAME OF First Middle Last | DATE Month Dey Yeer 

(Type or print} DEAT! ~ 23-19 of} 

‘SEX 16 ANN, OR RACE/ 7, (a—_ May <1 oN es RTH en 7 |S Ranlingeat ae eee 
Pp! onths| Deys jours Min. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give wer ordetesofservice} 


{Yes, no, or unkown) 


WIDOWED’ pivorcep [_] ER. 24- yrs. 
10b. of BUSINESS OR FQ ETOBER 24-187 Lees "9 CITIZEN OF WHAT COUNTRY? 
Own Home A Fan Booyspere WASH. CoMD. USA. 
17. INFORMANT Sus als Seu esses = 
MO9.Ri2. 


n if retired) 


¥6. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


Ms. LESTAK Renorn Boonsaeny, MOK ia 


ISET AND DEAT 


per line for (@), (b), end (c).] 
PART I. DEATH WAS CAUSED 8Y; (0d epee 
IMMEDIATE CAUSE (e)_ = ete 


DUE TO 
r 
Conditions, if eny, which (6) Ad Ur Lirten} yo 
geva rise to immediete couse - E 
DUE TO 


{e), steting the underlying 
cause lest. 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No [Be 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED (City or town) (County) (Stete) 


While Not While 
at work at work 


20c. TIME OF INJURY ‘20f. 
Hour ¢.m. 


p.m. 


Month, Dey, Yeer 20e. PLACE OF INJURY (Home, ferm, | 


factory, streel, office bldg., etc.) | ! 


21. | certify that (1) (t to &£, that (1) (we) last 
saw the deceased alive o and that death occured fl 35m, from the causes fee on the date stated above. 
ee ATTENDING STAFF ae SIGNED 
mp. | PHYS. [a —Binecror 7 Pays. Oo 
22c. PHYSICIAN'S ay = 9 22d. ADDRESS, =? 
wane ci Jose PH StconD AR ‘Boors Be Lo a 5 
Fae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY TOCATION (City, town or county) “[Srala] 

IMOVAL (Specify) 

bigot |[ZoonsBor wiCo-NID. — 

25b. REGISTRAR’S SIGNATURE 


25a, REQ’D BY REGISTRAR 


acT 2 


ADDRESS 


PosnsBevo Nip. 


61 


Onthua £ Fir 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1074 CERTIFICATE OF DEATH 


tmall 


. +. 

a 3 » {4 Learn 2. USUAL RESIDENCE (Where deceased lived. If institution: mi 

o 2 a . a. , COUNTY 

ae Washington MARYLAND W. Va. Jefferson 

= ae + b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

o 3 % RURAL ond give neorest town’ P 
wee Boonsboro Shepherdstown LKB 

= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 = A OR INSTITUTION ON A FARM? 


: Reeders Nursing Home 5 NOR 


Pages 1 and 2 shauld be filed with 


3 NaMEoS First Middle lost 4. abe Month Doy Yeor 
veg er era) Robert Magruder _ Kearney death September 2h 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


M W wivoweo [) pivorceo [] 


lost birthday) [Months] Do 
Jan.31,1866 oS .| : 
1a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ool areas” 12. CITIZEN OF WHAT COUNTRY? 
Retired Farmer 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Tho g K 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Addres 3 

(tes, 10, oF unknown) (H yeu, give war er dates of service) Hepp He RD s7owa 
| LW vb. 

18. CAUSE OF DEATH [Enter only one cause per line for (0), ey (9. 5 INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 7 t.20 t&¢ ( 

IMMEDIATE CAUSE (0) Cow Ww, ews p) 


ae tata ict y + emo te 2 AAG) anverey char XS 


Hours | Min. 


rtificate be executed within 24 hou. 


ne 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


page 3 shauld be detoched far use as the burial-transit permit. 


Then please remove carbon papers. 
, and in any event, within 72 haurs ofter death. 


gove rise to immediote 


couse (0), stoting the ynder- { DUE TO 
lying couse last. (¢) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
= 
& yes] NOC] 
(| 2 [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z a Eo 
& 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |} 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 While Noto foctory, street, office bldg., etc.) | 
= at work [7] at work 


224 Wb and thot death accurred at730M, fram the causes and an the date stated abave. 
22. DATE 


he ATTENDING : STAFF SIGNED 
ae M.D. | PHYS. DIRECTOR PHYS. 


22d. ADDRESS 


21.1 certify that (I) (this li | attended the deceased fram._-#__..-0_’ ae, 19.86 sae £, that (I) (we) last 


R ATTENDING PHYSICIAN: The law requires that the deal 


med by the haspital ar attending physician. 


2c. PHYSICIAN'S 


the State Board af Health priar ta burial, crematian, ar remaval 


4 
eo: Name rel Te CEP H SEcowmDPRR| Boows Ko Ko 
—s 
52g 23a. BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
oS REMOVAL (Specify) 

sailor 

0 Fo ept..27 
fe ADDRESS. 250. REC'D BY REGISTRAR 
‘ease Bolivar, W. Va. pare SEP 2 861 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


ed by the hospital or attending physician. 


Px 


TO FUNER’ 


z 


< TO HOSPI 


ro 


y the funeral director, 


2 should be 


e 


may be 


Pag 


‘ansit permit. Then please remave carbon papers. 


the registrar prior to burial, cremation, ar removal, and in ony event wi 


ite has been signed by the attending physicion and completely f 


IRECTOR: After this certi 
poge 3 shauld be detached far use as the buri 


in 72 haurs after death. 


a 
> 
tr 

‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10749 CERTIFICATE OF DEATH aeRO NS 


1, PLACE OF DEATH 2. USUAL RESIDI ed lived. If institution; Resi s3j0n) 
imo eaves | PU BNE ORR pis Me, imtoo ani I ee 


b. he OR TOWN (If ous. corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
h 3 ae 4 
ARG ER SHON 47 YRS. HAGERS'TOWN 


‘ g de Nat oe pes Ta (If not in haspital, give street address) d. STREET ADDRESS. : e a be pen 
5 /) waSOY NON COUNYY HOSPITAL / 13 BURGER AVE. YET NO 
3. NAME OF 


First Middle Lost 4. DATE Month Doy Year 
taped MARIE URSULA KINDLE ea SEPTEMBER LO jy 61 


5. SEX 6. COLOR OR RACE 7. MARRIED[[] NEVER MARRIED [(] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" lost eae Months[ Days | Hours] Min, 
FEMALE WHITE |woowo oworceoO | 4/20/1894 ys 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“HOO SEWTEES vert ted HOME PENNSYLVANIA O.Se8: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH BENDER MARY BRUMBACK 


1S. WAS ne INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT baw ah re 
SO (ae (If yes. give wor or dates of service) ©£90-05-62¢7 MR. JOHN KINDLE 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] 
PART !. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
OMe ND DEATH 
“pnours 


Le re} IMMEDIATE Cause {) Cerebral vascular hemorkhage, severe 
— of DUE TO : eS 4 r x 

wfuae Hypertensive arteriosclerotic cardiovascular 
Canditians, if any, which o 


gave rise ta immediate es > 
cotse (0), stating the under. ( SET renal disease, 
lying cause last. wo 


Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS. ee 
Diabetes Mellitus nol] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {I of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote} 
Haur 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. v jot work [] ot work [J i 


21. 1 certify that | attended the deceased from.___June_1l6__, 1961, to Sept. 10 _.. 19% 6 lthat | last saw the deceased 
alive on__Septemher__10, 196.1__._, and that death occurred 0f2:50__PM, from the causes and on the date stated above, 


a : ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL & A ; } = 
SIGNATURI z M.D. 


10 years 


MEDICAL CERTIFICATION 


masans Archie Robert Cohen, M.D., Clear Spring, 


ryl 
Ra. mena Berg 2b. DATE THEREOF 2c. NAME OF CEMETERY OR aad! ‘T2d. LOCATION {City, town, or county) (State) 

2b 9/12/61 U.B. CHURCH CEN ENKVOLA WASHTNGTON UO. 
23. FUNERAL DIRECTOR'S SIGNATURE, 7 B co. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


H 


L/61 


Mc 


y the funeral director, nd 


9 


Pages 1 arid 2 should be filed with 


an and completely fi 


se remave corben papers. 


jin 72 hours ofter death. 


~ 
Py 
co 
S 
o 
fe 
S 
iY 
o) 
3 
5 
3 
3 
a 
x 
a 
‘3 
= 
FS 
2 
es 
3 
Fed 
s 
x 
3 
© 
2 
i 
3 
s 
& 
Wa 
o 
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aS. 
e 
= 
. 
=, 


ed by the attending physi 


ires 


signi 


After this certificate has been 


R ATTENDING PHYSICIAN: The fow requ’ 
ed by the hospital or attending physicion. 


IRECTOR: 
page 3 should be detached far use as the burial-transit permit. Then 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10750 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resider fe 
©. COUNTY 


Washington marnano || ° STE ba, pa Franklin 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} 
Boonsboro 3_ Months Blue Ridge Summit 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Reeder Nursing Home gee yes (]_No 


3. NAME OF First Middl tost 4. DATE 
NAME OF irs iddle sf 9 Month Day Yeor 


{Type or print Daniel C. Kline Beata Sept. 7, 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
lost go Doys | Hours] Min. 
Male White wipoweo [3] oworceo(] | June 4, 1871 O yn. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ired Machinist Wolfsville, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adam Kline Susannah Frey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


+ oe le AA Mr, Donald Kline, Blue Ridge Summit Pa. 


18. CAUSE OF DEATH [Enter only one couse per lige for {0}, (b), ond ().) INTERVAL BETWEEN 
+ 


f 
PART I. DEATH WAS CAUSED BY: ONSELAND DEATH 
[ro _. IMMEDIATE CAUSE (6) hi 


) DUE TO 


~/ 


Conditions, if ony, which ol 

gove rise to immediote 

couse (0), stoting the under: ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) WAS AUTOPSY 


PERFORMED? 


yes—] not] 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS Eee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. W Jot work [] of work 


21. | certify that | BA the deceased framijsin e oP s--L- 194/ that | last saw the deceased 
clive on_ coal 1 ES 19G/ find that death accurred ot AIS) -M, from the causes and an the date stated abave. 


ESS (Street, city or town, stote) De ‘siGrtD 
ACTUAL 9 (A 
SIGNATUR MD. eS Se 2 2G 


cscs C--WW | 0 Ua Nat an Gah tren a ae 


Zo. BURIAL, Gi Hes ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify; r . 
Buria 9/10/6 ‘baugh' s Smithsburg #2, Franklin Co. Pa. 
Z 


MEDICAL CERTIFICATION, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SEP 11 "61 Calta? 2 


y, i "iy 
Ohba GaD av (Jaa pniatk~» f-Z,_| DATE 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= * CERTIFICATE OF DEATH 


oi 


eres. £¥4.¥ Reg. Dist. 
8 = a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: te 
A ge 2 COUNTY WASH TNGTON marviano || ° STE MARYLAND b. COUNTY WASHTING'’ON 
S z 8 b. CITY OR TOWN (If outside eorporote limits, write [-c. LENGTH OF STAY IN Ib [| ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 
gon es RURRB ere orb OWN 1 MO. UAH AG EHS TOWN 
5 2 2 d. NAME OF ionet {If not in hospitol, give street oddress) d. STREET ADDRESS — . e. peas 
= WOBUEK MANOR HOME 115 8. PUTOMAL 8ST. YES [] No 
ee i NAME OF fire Middle ost 4 Dare Month Se mpi 
(Type er print) DANTEL IGNATIUS KLINE veate SEPTEMBER 97 19 61 


Poges 1 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE {In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 fof a lost birthdoy) Min, 
MALE WHITE |wioowen ( —_vivorceo F] &/8/186 95 1. ’ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) q 


— 


RETIRED BRASS MOLD. FOUNDRY ARYLAND Bos. As 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB KLINE MARTHA SWOPE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT HAG! 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (<)-] 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [0] 


/ yf DUE TO 


INTERVAL BETWEEN 
ONSET AND DEA 


Then please remove corbon popers. 


Conditions, if ony, which w 
gove cise to immediote 

cote (0), stoting the under. ¢ DUE TO 
lying couse lost. d 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. rete 


MED! 
ves [[] No 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [] | H 
or 
21. | certify thot '& ied WAN, fram.__. 224 “ Babs ce +4 -fof\9____.. sthat | last saw the deceased 
alive an_. / 7. _ and that déath accurred a 22. iM, from the causes and an the date stated abave. 
p—-Y 


ACTUAL 
signature_d_@ Coot 2 


lb re, 
7 
NAME (Type) Ke 11 Ly re. 
Ro. : Nee TE 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
y eae a " 
a 9/30/61 | ROSH HILL CE HAGERSTOWN MD. 
23. Fi Boku DIRECTOS'S SIGNATURE ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wank Wl. fC bascey Lf TFB pate OT 2 64 4 


icion. 
‘ote has been signed by the attending physician ond completely fill 


transit permit. 


Oo 


MEDICAL CERTIFICATION 


ed by the hospito! or ottending ph 
RECTOR: After this certi 


* 


poge 3 should be detached for use as the buri 


the registror priar to buriol, cremotion, or removol, and in ony event within 72 haurs ofter death-———~ 


moy be 


TO HOSPITSL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours of 
TO FUNE! 


>” MARYLAND STATE DEPARTMENT OF HEALTH 
1A DIVISION *e0TSe" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


5 62 
a Ls — 
= 83 1. PLACE OF DEATH “3, USUAL RESIDENCE (Whore decoesed lived, If md OH eT y 
3 9 a  Ceenrt @. STATE b, COUNTY : 
cae Washington Mary] and Ye 
2 ga ig “ F MARYLAND || aryland ss Anne Arundel” __ 
Bs caer b. CITY OR TOWN [if outside corporeie fi ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN {If outside corporete limits, write RURAL and give neeresl town) 
~~ 288 ‘write RURAL end give neerest town) | 
eg aia __ Hagerstown _ | || Sewerne Park 
& Baw d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospitel, give streei address) d. STREET ADDRESS A “|e. 1S RESIDENCE 
= ay ON A FARM? 
~— | X31 
i ae * gllestern Maryland State Hospital #510 Hodges Lane wd | es 1 NOL 
zy a g 1. DECEASED irst Middle Last A oe Month Yeer 
ora’ \ 
8 ede Jj (ree or vein) TE 09 /70ES LAACLEY | vam LES7 Be 2. 967 
. 233 V5. SEX 6. COLOR OR RACE|7. j,appieD |] NEVER MARRIED | DATE OF BIRTH [9 el IF UNDER 1 YEAR| IF UNDER ps 
Bee la Months| Deys Hours 
o 88s __ Male !| White | winowen [XJ pivoRCED [_] | | Et October '89 ie yrs. | ie 
S$ 5 = Oe. USUAL OCCUPATION (¢ ¢ in ~] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or A. country) 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working i 
ca 
5 82 Carpenter (ret.) |Self-Employed | Maryland - es ye 
= a @e 13. FATHER’S NAME _ nove “S MAIDEN NAME 
—£ og 
S£ oy Th i 
§ 32 omas H. Langley — C h 
S sae g ecelia nehart__ 3 = 
5 c ih 15. WAS DECEASED EVER IN U.S. ARMED OY 116, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 
& als (Yes, no, or et (Vaeer ee rr re | | 
= 
zg" 8 LLLLLLL L/// \216 12_7827_| Mr. Delbert Langley Same _As 7 * 
fetes i RINE "OF DEATH [Enter only one cause per line for (e), (b), end (¢).1 ut fe BETWEEN 
$360.56 PART I, DEATH WAS CAUSED BY. f (1 9 yy 
Sey eon IMMEDIATE CAUSE (e)_ LopeV ah _ PNMEVIO L1/7F f lets Fs! DS DAYS 
e2e. = fk 
2 a5 2 $s AY DUE TO 2 V2 Pr. . 7 
sO" 58 pe teieaiae ie VLMOWGNY EMPAYS ELA ‘EES 
feof 2 , tb) WTt 7 fe ecaty Ww = | Sew 
D3a8 geve rise to immediete ceuse s w 
= 20 3— (e), steting the underlying Dee 
® 328 couse lest. 
ee =a {¢) 
Boos a FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
BSuo ro) — = he PERFORMED? 
S830 2 a 
Rese 5 Meola ee a ’ ns SES IRS. 
g253e = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Hows & ] op CONTRIBUTING [] CAUSE OF DEATH 
meets G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
hag a a _ — —————$= 
os528 % [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Counly) (Siete) 
Bugs a 5 Hour e.m. While on While factory, street, office bldg., etc.} | 
o*5o = at work ‘el work i 
Be 8. = Pm. 19 H 
‘SMe 
HeOss . 1 certify that (I) (thtstamattz!) attended the deceased from..../: bl 10... ve WALL that (1) Goa) last 
mS os 2 saw the deceased alive on.. 9... and that death a ee Zn trim the causes and on the date stated above. 
BBB Eo Ce ape: ATTENDING ED STAFF 22s SIGNED 
Bais . MED. SIG 
os 4 PHYS, (1 pirector [] PHys. 
Bee Come! Ul. wth from Mo. re Sep. 
om OF 2c! PHYSICIAN'S 2d, ADDRESS 
a= 
e aS Name Oe) NTO Md UA. Phliegeives) 1390 ‘Ta hee 
Q2p at Z3e, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Civ, town or eouniy) (Stete) 
Es] 8O5 3 REMOVAL (Specify) Pe, 161 nH c 
oun Ort. __| Glen Haven emnetery es 
Le) SIGN, ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S. SIGNATURE 
VR AIS (4) ‘ ral Cite 6 Thieine 
Pe Glen Burnie, Md, DA 


- 
® 
ro 
o 

e 
€ 
5 
8 
3 
2 
‘oe 
5 
3 
= 
= 
x 
c 
= 
8 
2 
3 
Fe 
3 
® 
3 
° 
we) 
4 
3 
a 
3 
8 
= 
i 
3 
° 
° 
be 
3 
<a 
3 
#5, 
> 
2 
z 
= 
ve 
2 
= 
s 
= 
Q 
E 
a 
° 
= 
z 
< 


te) 
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_< TO HOSPI 
TO FUNER 


2 


aed 


y the funeral director, 


2 shauld be filed with 


9 


ted by the haspital ar attending physician. 


may be 


a 
> 


ees 


IRECTOR: After this certificate has been signed by the attending physician ond completely 


La 


Bs 


Pages 


Then please remave carbon papers. 


permit. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs oft 


page 3 shauld be detached far use as the burial-tran: 


3) 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“for @eieFPICATE OF BEATH Seieee 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Resid el imiRion) 
a. COUNTY a. STAT! b. COUNTY 
CH Washington 


b. CITY OR TOWN (If outside corporote limits, write { c. LENGTH OF STAY IN tb AG, CITY OR TOWN (If autside corporate limits, wrile RURAL and give neorest town) 
RURAL and give neores! town) Pas 
Hagerstown ‘Boonsboro 


d. NAME OF HOSPITAL (If nat in haspital, give street addres) 4d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION vu 4 ON A FARM? 


Washington County Hospital _ / ves] No] 


o peg First , Middle Lost 4. nate Doy Year 
(Type or print) Gary Wayne Lescallett| eam 26 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male 


White _|wooweo _oworceoO | sept. 26,1961 | 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF 8USINESS OR INOUSTRY|11. BIRTHPLACE (State ar fareign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Wash. Co. Hospital 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Merle Lescallett Evelyn Irene Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yan, no, oF unknown} (IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6). and (<)-} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o1__ PTeMatyne birth, neonatal death due to 


DUE TO. 


Conditions, if any, which { hyaline membrane. 
gove rise lo immediate 

ca¥se (a), stating the yader, ( OVE TO 
lying cause lost. (¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. wens Onsy 
ves J No) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tate) 
Hour a.m. Gi. «Was Sekt factory, street, affice bldg. ete.) | 
p.m. 19 Jat wark [J ot work (J t 


21. | certify that | attended the deceased from. 526 o 8 19.6] thot | last saw the deceased 


alive on Sept. 26, 1261 _, and that death occurred at. LPM, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, state) DATE SIGNED. 


MEDICAL CERTIFICATION 


Ah 
NAME (type) i ...--Raonshora,..Mde 


Ty GCREMATION,} 22b. DAJE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or caunty) {State} 
REMOVAL {SPECIFY j q fe 

GAOL OS Wash 4 County-Hospital Hagerstown, Md. 
23, FUNERAL DIRECTOR'S N ADDRESS G ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4 A 


pate OCT 3 61 Oriliun & FG suk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W.. PRESTON STREET, BALTIMORE 1, MARYLAND 


10754 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If = V4 6- admission}, 


a: COUNTY, . STATE b, COUNTY 
Washington, MARYLAND ‘Maryland . 


ithin 24 hours after 


B b. CITY OR TOWN [if outside corporate limits, | e, LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nesrest own) 
3 write RURAL and give nearest town) 
5 _ Hagerstown, lone month_ Rural Oakland, | x 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a Se 
ae i 
§ Western Maryland State Hospital|) R. D. #1 ves (XM) No CT 
Bee | NRO ages ona! 5, i aed we tat | 4. DATE Month Dey ‘Year 
3 phe! Pe, S e Or 6 
'ype or print) = DEATH 
ae am Wel. aryison,_LEWLs Ay 9 
se 5. SEX 6. COLOR OR RACE) 7, MARRIED [AA.NEVER MARRIED [ ] | + DATE OF BIRTH 9. AGE in yofis | JF UNDER YEAR| IF UNDER 2 ARS. 
aS . last birthday) |"Months| Da’ Hours Min, 
8 Male White | woowm[] ovoreo—]| Nov. 25, 1881 Pelee al oa Oa 4 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retirad) 


Retired Farmer and 
13, FATHER’S NAME 
Phillip Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


Tl, BIRTHPLACE (County & Stata, or foreign country) 


Maryland. 


14. MOTHER'S MAIDEN NAME 


Lydia Shaffer 


17, INFORMANT 


10b. KIND OF BUSINESS OR INDUSTRY 


Woods worker 


12, CITIZEN OF WHAT COUNTRY? 


U.Sof 


Y evel 
— 


7 


“imberland, Mde 
Mes, Esther Hiser, Locust Grove, ___ 
Suey Dean 


ej mise Coven any As Lerio 5 Chere sis_\tndnawn 
© ) DUE TO 
4. Gao zs ae 


Conditions) if any (b) 
gave tisa to immediate cause 

(a), stating tha undarlying Welds. As} 
cause last. td 


16. SOCIAL SECURITY NO. 


Then please re 


" [Enter only ona eause por lina for (e) end (ec). 


PART Il. QPHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ey GIVEN IN PART 1(a)/ 19. ‘WASAUTORSY 
\ (WL 
Z < 680 
onic tren thi fi Feilimenary ree eS ele 
yi 


hospital or attending physician. 
his certificate has been signed by the attending physician and compl 


ched for use as the burial-transit permit. 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OGCURED. (Entar natura of injur rt 1 or Part Il of ita BT 
OR CONTRIBUTING [] CAUSE OF DEATH 


HYSICIAN: The law requires that the death certificate be execu 


Health prior to burial, cremation, or removal, and in 


MEDICAL CERTIFICATION 


aed (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) (County) (Stata) 
B53 8u Hour a.m. While __ Not Whila factory, street, offica bidg., atc.| | 
B g<35% + Jat work [-] af work | 

Eg os 
HOR & ital) attended the deceased from. i x, that (1) @e) last 
BYaca 
a3 OS 2 saw the deceased alive on...$. 19.6.4. and that death occured at .M, from the causes and on the date stated above. 
a pels Qe. SIGNATPRE i F200 2b, DATE 
OfBo 7 ATTENDING ‘MED. STAFF SIGNED 
ete tee q mo. | PHYS. [J Director [-} PHys. [[]~ Sef P 2 Mbp 
= 33 Be = W am | 22d. ADDRESS i 

ae 
oe: Yo ONG E CHUy Lkp 0 penua fre, be tale MA. 
epee 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or dodnty) (Stata) 
ae VAL (Spacif 
fous ievova’ (ch, |9/28/1961 Lewis Family Cemetery |7 Mi. N W Oakland, Md. 
Fe ce w L DIRE S SIGNAT ADDRESS 258. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
p rE 
15M 9/60 L477 ty Kear Oakland, Ma. parr OCT 2 "61 Cirktun £ Mae 


a 


24 hours after 
in by the funeral 


in 


ithi 
filled 
ve carbon papers. Pages 1 and 2 should 


éxent, within 72 hours after de. 


e 


te be executes 
ician and complet 


ical 


that the death certifi 


ires 
fan 


ined by the hospital or attending physic’ 


The law requii 


After this certificate has been signed by the attending phys 


letached for use as the burial-transit permit. Then plea: 


be di 


L OR ATTENDING PHYSICIAN: 
4 may be retai 


page 3 should 


o 


TO FUNERAL DIRECTOR: 


irector, ; : : 
jled with the State Dept. of Health prior to burial, cremation, or removal, andfn By 


TO HO 
death, 
di 
be fi 


15 (4) 


< 
3 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institulion: Residence bafore admission) 


2. COUNTY a. STATE . COUNTY 
Washingten MARYLAND i Maryland ae, Washington 


b, CITY OR TOWN [if oulside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give 
weite RURAL and give neerest town) 


st town) 


| __ Hagerstown most of Life Hagerstown _ 4 
@. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireel address) d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
Washington County Hospital 216 N, Locust Street ves [) No id 
. NAME 0} First Middle “Last rf DATE Month Dey “Yeer 2 
DECEASED 
yeeney™ WINGNA VERNICE LEWIS DEATH September 1 19 6. 
5. SEX ~-|6. COLOR OR RACE|7, ARRIED BR] NEVER MARRIED [] | 8+ DATE OF BIRTH ey 2s Re gear [FUNDER YEAR| IF UNDER 24 HRS. 
F,male White wipowen [] _oivorce [] July 19, 1883 78 vs poo Baltes | a 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ane (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


usewife ee oe Lewellville, Ohio U.S.A. 
P13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Igo ? Baker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT == "Address beincigh > 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
no none Mr. Elmer P, Bewis Hagerstewn, Md. 


‘| 18. CAUSE OF DEATH [Eniar only ona cause p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _~ 


J 4. 3 DET ' 
Conditions, if eny, which (ie eye ee A ade 


geva rise to immediate couse 
(a), stoting the underlying ~~ CUETO 
cause lest. te) 


1@ for (e), (b), end 1 


‘| INTERVAL aay, EN 
ONSET AND TH 


= = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 
3 te ee PERFORMED? 
= 

si “@ “ 5 , pais = J ves (] no [} 
| 20e, ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an — = 3 

§ [2oe. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Siete) 
S Kisur: atin: While __Not While factory, street, office bldg., ete.) | 

*h ae 9 et work ot work 


eazed from. 


saw the deceased alive on. 


f, and that death occured fy, from the causes and on the date stated above. 


22e. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DikecrorR [} PHys. [_] 
/22c. PHYSICIAN’ F r 22d. ADDRESS 
NAME (Type) 


23d. LOCATION (City, town or county) (Stete} 


Hagerstown Md. 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


61 Rose Hill Cemetery. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Pec LPI gener al Home Hace rstown, Mag low MEPS 61 | thee PAu 


+ | MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tere STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10'748 


. | certify that (|) (taisehespital, attended the deceased from. & og? 10.7,  19.@J, that (1) Come} last 
ke ¥% 9h4. » and that death occured ai Si, from the causes and on the date stated above. 


saw the deceased alive on.. 


1220, PIGNATURE wf 22b. DATE 
: ATTENDING, MED. STAFF SIGNED 
bi gna “mp. | PHYS. Oo DIRECTOR C1 pays. 


22¢, PHYSICIAN'S tae 22d, ADDRESS 


4 may be retained by the hos 


Ee, 
oe SD = 
Ss 33 i PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, IF a! ; Residence before Be 
Se a 
ane e. STATE b. COUNTY 
Pare , Whiston : = ae Maryland __ Frederick © _ 
2 =o 3 b. CITY OR TOWN (if outside corporete limits, ~ |e LENGTH OF STAYIN1b || c. CITY OR TOWN lf oulside corporele limits, write RURAL end give neerest town) 
wz BOD Hager RU! oe jive neerest town) Fr a 4 k te J J \ 
A ‘ems wri ederic © — > 
=u > —— 4 soe 
= pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS 
yoy 
>. g /Western Md, State Hospital 58 ad _Apts. ves [] No K] 
4 2 LIN AN 
BS aed Se a. 3. NAME 01 ee First Middie 4 ‘BATE Month Day Year 
3 aah i > 
2 Pas treecrein) TA ATES Joshua MAMET ITE. pine SEPT 13 967 
be 235 5. SEX 5 COLOR OR RACE) 7, annieod] NEVER MARRIED [_] | 8 DATE OF BIRTH jo. RGhsivees [ff UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 2 Months] Deys | Hours | Min. 
o (88S Male | Cc WIDOWED DIVORCED [_] | 4-21-1906 yrs. | 
6 &es 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
-. 
ge woo done during most_of working life, even if retired) 
5 RSE Cont. Laborer | teieitaaiattete Frederick Co, Md. U.S.Ae 
2 Bs 2 13. FATHER’S NAME 7 ‘14. MOTHER'S MAIDEN NAME F . 
= Qe 
B E85 Jerry Mahanmitt | Carrie Jack 
o .?ckson 
3 Doe : 
eis 15. WAS DECEASED EVER IN U.S. ARMED FOR , , 
Sc \ d 5. ‘CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : ‘Address — 
z 33 ier Ire icr unkswiiilWiveesivetreccrdolsssivactice) [ 4 Frederick, Md. 
S 
pens No 21'7-10-0'706 James H, Gibson-58 Carver Apts. 
fetes 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) NTEVAL REN 
” 
Soar. PART I. DEATH WAS CAUSED BY: 
3 By ae IMMEDIATE CAUSE (0) LOBVLAL VP WEVIIP MF . , 4 RET I 
a a 
fangs ] DUE TO 
oO i 
z2cEE Conditions, if eny, which (b)_ CE C/V o PA OF Fide ELE PAGEYVS | UY LONTAS 
ee 3 as to immediete couse 
£27 is ing the underlying Bere 
Rees eauealens o. as & as ai? = 
a 2 Coe} Fa PART Il. OTHER. SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH ‘BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 9. WAS AUTOPSY 
NSSzo 2 — = ae PERFORMED?, 
Ute < yes [} NO 
mest hs g = =s é a = = PAE) jE 
2:8 3:2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
fa 6 a = OR CONTRIBUTING [] CAUSE OF DEATH 
meezts & |r EITHER, NOTIFY MEDICAL EXAMINER) 
UG rs = =” — —— + 
0 2 3 << [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2060. “PLACE OF INJURY (Home, rm, 26%. (City or town) (County) (Stete) 
rag & 
rat z Ces 2 Hadteim: While Not While factory, street, office bldg., etc.) | 
my *L ae, 19 et work et work [ 
Boe 
Heose 
Beata 
eaUS 2 
aes 
% 2s 
OfR" 
Am ® 
avy ct 
Roe 
sas 
mot 
Bes 
3 = 
ov8 
a 


re NAME ye Wo a. FALLIEWES! \1F00 /. WLza WOLERST OPE 19D. 
G 230. BURIAL, CREMATION, | 23b, DATE THEREOF |] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
au 3 REMOVAL (Specify) 
On 9-16-61 Mt. Pleasant Frederick Co, Md, 
me ‘ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 GE, HieKee dy Frederick, Mde pate SEP 1 8 61 O-thun & Keane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8757 CERTIFICATE OF DEATH 


ont 


os = Re: ee 2. 
> 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R [mission) 
£3 ° COUNTY WASHINGTON manviano || > SATE MARYLAND &. COUNTY ASHTNGTON 
° b. civ OR TOWN (If outside corporote timils, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 = RUER RHE SIT) NP LIFE HAGERSTOWN 
’e 3 Ne oes d. NAME OF HOSPITAL i not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
a= PX |_2eaerverc lira AVE | 2229 VIRGINIA AVE. [ats rath 
i a pes’ & fint Middle: tost 4. aoe Month Doy Yeor 
4 DECEASED. JAMES HAROLD  McKENNA Siam SEPTEMBER 8” 4.61 


@) 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 4) 8. DATE OF BIRTH 
MALE WHITE |woowen GG  oworcto [] 9/30/1904 


100. USUAL OCCUPATION (Give kind of work de 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bi Y) [Months] Deys | Hours Min. 
yrs. 


lone] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 
s during most of working life, even if retired) 
: LABORER MARYLAND U.S.A. 
£ 13, FATHER'S NAME sen 14. MOTHER'S MAIDEN NAME 
8 CHARLES VINCENT McKENNA ANNA BELL RHODES 
¢ : 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT HAGERSTOWN 
5 Mis epee let rev nrere oe deaatcrmel | NG MISS V. MADELINE McKENNA™ MD. 
g 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
5 es ee eee Myocardial infarction minutes. 
= ‘ DUE TO P F ‘ : F 
capatianigPeny, shih H Arteriosclerotic heart disease indefinite 
gove rise to immediote a 
cote (0), stoting the under- ( DUE TO 
lying couse lost. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Epes yu 
See cese ees Seen ves] No} 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) 
ae eS ile —— Slot while. — |. . factory, street, office bldg. Lu 
m. jot work [] ot work ([] 1 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Pa: 


ed by the hospital ar attending physician. 
IRECTOR: After this certificote has been signed by the ottending physicion ond completely fille 


21. | certify that | attended the deceased fram. . 19.98, 4 , 192 AA that t last saw the deceased 
alive an______________________, 19.5.8.__, and that death Bee cot ot 6:30AM, fram the causes and an the date stated abave. 

ADDRESS (Sireet, aye F town, sete) DATE SIGNED 
ACTUAL re 318 N. Potomac 9-8-61 
SIGNATURI ‘ B. 


fo] 


poge 3 should be detached far use os the buriol-transit permit. 


Nantivee_Robert F, Keadle =| Hagerstown, Maryland. 


the registror prior to burio!, cremation, or remaval, and in any event within 72 hours ofter deoth. 


& Ss 2 Zo. Reno BREE? 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) {Stote) 
~o Fe ral 

£72 3/1 ST, PAULS CHURCH ceul WASHINGTON co. MD, 

- 23, Hey ial DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


Se 
icy 


patEP 13 '61 Onihua £ Fase 


=> 
ae 


Then please remove carbon 


i 
S 


-transit permit. 


| or attending phy: 
icate has been signed by 


be detached for use as the burial: 


be retained by the hospi 
‘OR: After this cer! 


& 
x 
o 
o 

Bb 
2 
& 
% 
$ 
cs 
$ 
vo 
© 
= 
a 
= 
i" 
i 
s 
é 
3 
= 
J 

Rs 

£ 

a 

n 

be 

a 

a 

oO 

a 

Qa 

a 

eI 

=] 
sy 
cd 
fe) 


4 may 


L 
RAL DIRECT 


<A 


h. 
TO FUNE! 
director, page 3 should 


be filed with the State 


< 
a 
> 


15 (4) 


Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


nN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10758 CERTIFICATE OF DEATH 410750 


1, PLACE OF DEATH }) 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidence befora admission} 
a. COUNTY a. STATE b. COUNTY 
Washingten MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporata limits, ~ | ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN [if outside corporala limits, write RURAL end give nearest iown) 


writa RURAL and giva naaresi town) C 
_ Hagerstown. ida || —S—CHagerstom VV eo. 
d. NAME HOSPITAL OR INSTITUTION [if not in hospital, giva strae! addrass) d. STREET ADDRESS ) e. IS We 
ON A FARMi 
____ Washington County Hospital | 1826 Homewood Read __|s[] no 
3. yl uses First Middle Last . DATE Month “Day Year 
oF 
I bafor pris) MICHAEL MC KENNA veath September 27 1961 
5. SEX 6. COLOR OR RACE|7, arnieD |] NEVER MARRIED gr] | 8. DATE OF BIRTH 3 9. AGE (In years ERT YEAR| IF UNDER 24 HRS, 


September 27, 1961 oe 


Male White 


Hours [| Min. 
wipoweb [_] DIVORCED [“] 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
dona during most of working an if retirad) 
__He: - Hagerstown, Maryland USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
Joseph He Me Kenna | Sophie Ziemba 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ao Maren sae) A 


(Yas, no, or unkown) 


no none 


RUSE OF DEATH [Eniar only one cause per lig6Vor (2), (btyand (c),] INTERVAL BETWEEN 

PARTI. DEATH WAS CAUSED BY: p | éd- ¥ Oey Py 
IMMEDIATE CAUSE (a) ) -Meaatg’ eg SS. os eS 

i} } a DUE TO 

Conditions, 


(Ityasgivawarordatesofservica) 


any, which (b)_ 
immadiata cause 
tha underlying 
cause last, by 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 —— PERFORMED? 
s ves [] NO 
© |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) er 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ss = £ 
% [20e. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
3 pats ests While __ Not While factory, straat, offica bldg., etc.) | 
= p.m, ) at work [| at work | 
a. 1 certify that (I) (this hospita}) attended the deceased from on 
saw the deceased alive Onn f 2-7. GL, and that death occured on the date stated above. 


22 NOTRE Cg 


é 


ALE ARRON poe, 
mop. | PHYS. DIR 
'27c. PHYSICIAN'S * = —— = 
mane Or ALM DP ACone IR 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF < NAME OF CEMETERY OR CREMATORY 


Burial | 9/28/1961 __| Rese Hil]. Cemetery 
% FUNERAL ae Ee SCNATO al i ADDRESS 
Sage SERRE FPorat Hone pacer tom, Mi 


{City, town or county) (Siate) 


Hagerstowny Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ocr5 ‘61 Onthun £. Haare 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ont 


it CERTIFICATE OF DEATH es 
sé a 4 
23 1, PLACE OF DEATH z: pat PRESENCE (Where deceased lived. If institutia ic6-belare odmiisian) 
fy ae le MARYLAND en 
g-3 NFS ARASH it On 
Sag b. CITY OR TOWN iG ae ees a write | ¢. LENGTH OF STAY IN Ib mS a ea TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
¢ RURAL and give nearest town} 
> A p he Hea R Owns 
fa C d. NAME OF HOSPITAL {If not in peat give street address) od. STREET ADDRESS . IS RESIDENCE 
aed OR INSTITUTION, | ON A FARM? 
a 1 3ni™M BERR Sar. | vet nome 
g 
3. NAME OF Fi Middl it 4. DATE 
» Nee or irst iddle Las ee Manth Day Year 
3 Wyreiar pend) ARR fh M n R WES ie FR 19 6 t 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 2 HRs. 
Si lost birthdoy) [Months] Doys | Hours | Min. 
W. wipowep [] Divorced [] Pe > BER A yes. 
10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foteign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ur 


14, MOTHER'S MAIDEN NAME 


os i Dan C 


Hian Aiea nN ER Dt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFO! NT Address 
(Yes, 9, oF unknown) {It ye, give wor oF dates ot service) 


18. CAUSE OF DEATH [Enter only ane couse per line $6) {a), (b}, and (c)-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a] 


DUE TO 


ATER AL TWEEN 


Then pleose remove carbon popers. 


tions, if ony, which © 

se to immediate 
couse (o}, stoting the under. ( OUETO 
lying couse lost. © 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 


yes 1] No [i 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS SSE 5-7 gar > rpepepereeeeeseeecee 

20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm. | 20f. (City or town) {County} (State) 
Hour 0. 1. While Nat while factary, street, office bldg., etc.) ! 

Pom. jot wark [7] at work [] H 


21. | certify that | aftended the deceased from... 7, LIST LL, 19_..., to. 4 
alive on_. Sp el. Soa cers and tKat death occurred atfa‘ /5¥7M, from the causes and on the date stated abave. 


ADDRESS (Stpeet, city ar tawn, state) DATE SIGNED 
ACTUAL Vite " COL 
SIGNATURI mo. LOL fe es od é 


He d 
PHYSICIAN'S 
NAME (Type) Al esssa [\ nnn d MOQ 


MEDICAL CERTIFICATION: 


BL MSS BMA S192 uthat | last saw the deceased 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


IRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


ed by the haspital or ottending physicion. 
page 3 shauld be detached far use os the buriol-tronsit permit. 


the registrar prior ta burial, cremotion, ar removal, ond in any event within 72 hours after death. 


jE Ed RIA LIAL 
eis > 72a. BURIAL, CREMATION, c. DATE THEREOF ee NAME OF jaa) ‘OR CREMATORY ty LOCATION (City. town, or oy ty) {Stote) 

2 >> bb, FENDA, (Specify) 6, 

ot 196) | KiveRvE: HE TE: WALA NSPCKT. yy fant 
- F 


23. FUNERAL DIRECTO) coon RESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Yeayiss! AM Fea Wang 4 Wilhawsp air cL ¢ _loxe SEP 18°61 Onthun £. Fase 


1 
x 
\for s 


HEALTH DEPT. 


lay is necessary, 


eral director. Pege 
ined for your files. 


eo 


,2,end 3 to th 


ithin’*72hours after 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 
TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File peges 1 and 2 with the State Board of Health, 


please execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1 
or its designated agent, prior to burial, cremetion, or removal, and in any event w 


TO oe MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


VS. AISME 
5M 7/59 


"Derro Fhe 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10756 ™ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.0 ‘ 


PLACE OF DEATH oe ~~ || 2. USUAL RESIDENCE (Wh 


Tocomed lived, if instifuliom Residence before ‘edmission) 


ah a. COUNTY r G: Mie we b. COUNTY 
t { N MARYLAND WW 

2 b. NY, Tt SH outside oN | & LENGTH OF STAYIN 1b || c. CITYOR Ay 6 BNO limits, v ESS BLN GT ON, 

= write RURAL cand give nearest town) 

< = VSTOWN Enrs ||O ~ HAGERSToOWN = * 
= dy NAME OF me AL OR INSTITUTH {if not In hospital, give fireet eddress) d. STREET ADDRESS a. 1S RESIDENCE 

* ON A FARM? 
3|“ A260 NIC A AWE: Lise VIRGINIA Avenue _| sil No pt 
y& NAME OF First Middle Last ont] Day Year 

Led DECEASED 

srr ARTHUR WW | SS 6 PTEMBER: - 196/ 

5. SEX | 6. COLOR OR RACE!7, arrigo WY] NEVER (AM ue O. DATE OF ft 9. AGE (In years |IF UNDER 1 YEAR| If UNDE 


lest birthday) Min. 


real “Deys | Hours 


MALE i WAITE | woowe pivorcen [_] 


if Qo Bob ae ly 
10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR al ii. ria8 (State or bo. country) 112, CHIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
4 E : © Tion sd Co: 6S 
PPERaron oF _ GAS STA IFaigocag. Waste Co. MO YS. 


THER’S NAME 
CrEOR CE WN. 10! KE CAVE F NO.) 17. INFI 5 ALN We ACESS. ELIUAG 


(Yes, no, or unkown) |(Ifyasgivewerordetesofservica)) Addr) 300 Vay AWE 
BS eck 97 -OS - $12 MRS LENA P.NUDDLE KAUCE HAGRRStoWA MD, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ss Gerenary Occlusion_rt.—eld_&—recent|—«»§ 
“4 20-] DUE TO 
Conditions, if any, which oC Cronary Atherosclerosis = 
gave rise to immediete cause i 
{a}, steting the underlying (CUETO 
CL oe (0) [ef ALe: ieee. ee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SONTAG earO DEATHS PERFORMED? 
i= 
=) ae 2 “ telgg. Healey] 
© | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of item 18.) 
&& | PRIMARY C) or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
< TI “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, ' 20f. (Clty or town) (County) (Stefe) 
A 
= 


While __Not While factory, street, office bldg., etc.) | 
at work [] at work [] | 


19 
21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection im} Inquiry (mi) and in my opinion 
death resulted from: Natural causes iF Accident (iat Suicide ira Homicide ‘BS Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL SS; a 
aries map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a INER'S DEPUTY MEDICAL EXAMINER ie*3 9~8-61 
_| NAME (Tyee) Dy, E, We Ditto, Jr. Address (Sirest, city, town, or county) TS, a. 
Zia, BURIAL, CREMATION, | 22b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
EMOYAL (Specify) Sep 
aL. 74-196) 'Bakegsvivus Comers WieUi= Wa ty. Coir. 
uR¢ DIRECTOR 24qf REC'D BY KES 24b, REGISTRAR’S SIGNATURE 


We. Bast Doms Bore MDP. 


pareSeP 13 ’61 


(Oly) Wee eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


29763 CERTIFICATE OF DEATH 


$e d from. fff 7 fsadAy _,.to___f-. 

Land that death accirpéd fy _Mefrom the cg 
ATIENDING A 

Se Lif M.D. | PHYS. DIRECTOR 


22d. ADDRESS 


= ox 
$ $2 1. ecacecet DEATH as USUAL RESIDENCE (Where deceased lived. If institution: 175... 7 
a se! C 
Pree Washington marmano || Maryland Watiington 
= Ce b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
e por 
4 8 cal RURAL ond give nearest town) 
wes agerstown 5 hours _ Hagerstown 
= oe 2 Cy d. Ita BOs (If not in hospitol, give street oddress) d. STREET ADDRESS M4 e. OREO ERKD 
5 £5 AOS ry 
2x06] ty Hospital |/950 lanvale St, v5 1D) NOK 
Se > NAME OF First Middle Lost 4. DATE Month Doy Yeor 
See (Type or prin! Dianna Grace Nichols | oat Sept. 19 161 
= »os S. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [2K 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee a los} birthdoy) hs Degg | Hour 
2 a2 Femle| White |woowon — ovorceoO) | Syne 13, 1958 | “30 yn 
ae, 702. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iC eeeee ro) luring most of working life, even if retired) 
SoBe None Hagerstown, Maryland | USA 
2 63 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2) CONS 
. SSE 
8 208 Robert Richard Nichols Anita Obitts 
= 3 . 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 950 .hanvale Bes 
i a c fes_n0, or unknown) (4 yes, give war or dates 
MP8 No | No Robert R. Nichols Hagerstow, Ma. 
= 18 
8 ie 8 = 1B. CAUSE OF DEATH [Enter only one couse per lin asf. {Hf ond (c)-] "INTERVAL BE BETWEEN 
7 eae PART |. DEATH WAS CAUSED BY: ~ 
Deter Gis IMMEDIATE CAUSE (o} i 6 
ba =e 65 O40 DUE TO 
Soe 
= £25 Conditions, if ony, which o. 
6 BES gove rise to immediote 
Seg eee couse (0), stoting the under- ( OVE TO 
Sete x lying couse lost. fe 
ee lying reouse dest 
3.23 ro > z Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3 
BSo55 Q a ——- os PERFORMED? 
a =o = 
26 3 e & ves] No] 
ke 2 2 ° 4) = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Zoo 3 V & | OR CONTRIBUTING (CAUSE OF DEATH 
ra hy © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County) (Stote) 
Es 5 i foctory, streel/otfice bldg/elc.) | 
a x} = 
OE 
Zea 
os 
Zio 
a2 
ae 
rey 
«v 


24g. PHYSICIAN’ 4 


Md 


@ 7O FUNERAL DIRECTOR: After this certifi 


23d. LOCATION (City, town, or county) {Stote} 
Williamsort, Maryland 


page 3 should be detoched for use os the burial 


the State Baord of Health priar to buri 


TO HOSP! 
moy be 


si a t I 
24. FUSER ODIRECIB RS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ay) ie 
1SM 9/: 3 Upoot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
ke = 2, USUAL RESIDENCE (Where ios decennial ea eaicraad 


a. on 
Cron ai | MBlue WI 4AN NO. corporala WV. (AS: SHIA NGTOW 


b. —avoreal OR a LAS outside corporata limits, ¢, LENGTH OF STAY IN Ib writa TEIN and giva naerest lown) 


RURAL and giva nearest town) 
Nipoks _ddyeans |X aon sider 


STITUTION (if not in hospital, gi FAIRS 4. STREE! ines “IS RESIDENCE 
ON A FARM? 


Oe N. nae st. ves L] no UK 


Day Yaar 


DECEASED 
A = TEM 
(Type or print) DITH. Vener \ LKIRIC EPT BER.g 2S YV6/ 
5. SEK t COLOR SR RACE|7, maRRieD [-] NEVER MARRIED [_] | 8» DATE OF BIRTH ~)9. AGE in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last go "fo" Days | Hours eee 


Se ec el i LIB TEI ra 
. USUAL OCCUPATION (Give kind of work | 1Db. Kl F BUSINESS OR INDUS . “i AL} Safe Peant Suen) i CITIZEN OF WHAT COUNTRY? 


tech 


Pages 1 and 2 should 


Middle 


jove carbon paper: 


dona during most of working life, even { ae 


-sHOUS Ee KEEPE _ 6 WAN Home 1, ADD S DUE Bu Ke. WASH Co My - USHA 
bccn ee No. hol ord : 


(Yes, np, pr unkown) | (Ifyasgiva waror datas of serviea) k 208 cm MA Wy Bde 
= NG : OF DE: pr only on ! cloten GOLDEN [Seons@owo wll Dama 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) 5 "DEAT! 
la. INSET AND DEATH. 
ral Beats ent, DISSECTING ANEURYSM fh MoRTM 2 
| DUE TO 
. - 

{b) 
DUETO 


\ 


Then pleatére 


(2), stating the undarlying 
cause last. {e) 
PART Il. OTHER nea CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka), 19. WAS AUTOPSY 


= =. PERFORMED? 
OF te nn — 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH € 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and comple’ 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 20f, (City or lown) ~ (Counly) (Slals) 
Hose: at While __ Not While factory, streat, office bldg., atc.) | 
p.m, 19 at work at work 


! 
21. | certify that (I) (this hate aeaia! the demigs trom... pre 195¥, 10 7k 72S, 196 that (1) (we) last 


saw the deceased alivg, on. and that death occured at 2PM, from the causes and on the date stated above. 
22a. SIGNATUR' ——) 22b. DATE 


ATTENDING STAFF SIGNED 
M.D. Ee Bikecron Oo PHYS. mlel 


22. PHYSICIAN'S ~| 22d, ADDRESS eS 


NAME (Type) Teg EPH Séc on DAR : Sone & Ko : We = ae 


23a, Ee ON, 73b, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Sowae county) = (Stata) 
EMOY AI pacify] 
eee er onzirtel | Baons Boro CE Soe eile WASH 0 oP 


24 FUNER, AW. (Daath ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_PDoons Boro SVUD loaner 2 '61 oy yaaa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


763 CERTI FICATE OF DEATH 10755 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before admission} 


. COUNTY STATE b, COUNTY 
Washington marvianp || Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest! town) 
write RURAL and give neeres! town) r@) 
Hagerstown 50 years Hagerstown _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 7 @. 1S RESIDENCE 
ON A FARM? 
B: ves [|] NO 
_25 Broadway 3 el 25 Broadway _ : _| ves [7 No fx] 


3. NAME OF First ~ Middie Last 4, DATE “Month ‘Day 
DECEASED 


{Type or prin! DOROTHY SCHINDEL NISSLEY bearh =September 21 3961 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED ff] | & OATEOFBIRTH Se Aer sees (InUNDER IEA) UNDP 2a FRSS 
F ‘emale White widowed [_] bivorceD [_] September 1h, 1893 68 a jamie < | ns 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) 


&sst. Librarian _ County Library Harrisburg, Penne __ U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


H, L. Nissley | Clara J, Schindel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


no | 22001 PHU: 7h | = 2 = 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] ' ~ | INTERVAL BETWEEN 
ONSET Ai 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__C oronary occlusion 

S a Py) DUE TO 
Conditions, If any, which Coronary artery disease |Indefinite 
gave rise to Immediate cause - 
(e), stating the underlying DUETO 


cause laste @_Arteriosclerotic heart disease Indefinite 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, wee Ae 
om ERFORMED‘ 


ies no 5 


hin 24 hours after 
led in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, withi, 


1 wit 
hours after death 


id complet: 


ian an 


The law requires that the death certificate be execut: 
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he burial: 


Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) _ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} iw {County} - (Stote) 
Hour e.m, While Not While factory, street, office bldg., etc.} | 
9 at work [_] at work 


21. 1 certify that (this hospital) attended the deceased fro Bay 19 ob that (1 (we) last 
saw the deceased alive o 4, and that dents occure m the causes and on the date stated above. 


sae ils ATTENDING MED. STAFF 7b. OSNED 
rip GR oorector [} pus. [] 9/22/6 sit 
2c. PHYSICIAN'SS ly e F 


22d, ADDRESS 1 
NAME ys) BB, Kne isley,/M.D. ‘apes babe Spemetares eg =e 


23a. BURIAL, CREMATION, ee DATE THEREOF “a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ws Rose Hill Cemetery Hagerstown Maryland 
24, FUNERAL DIRE we s ae Rhera 3 ens ADDRESS 250, REC'D BY Recieta 25b. REGISTRAR'S SIGNATURE 
Saber “cen Hagerstown, Md, _|oare SEP 25 '61 thon £, Foon 


MEDICAL CERTIFICATION 
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OR ATTENDING PHYSICIAN: 


— 


ge 3 should be detached for use as 


ERAL DIRECTOR: After this certificat 


be filed with the State Dept. of 


director, pa: 


> TO FUN 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


107 6G CERTIFICATE OF DEATH 10'756 


= 2. USUAL RESIDENCE (Whare decoased lived, If Institution: Residence before admission) 


Wa shington 3. STATE Md. b. COUNTY Wa sh. 


we 3 ee La) MARYLAND = 3 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c.aLITY OR TOWN (If outside corporete limits, write RURAL and giva nearast town) 

write RURAL and give neerest town) of 
Hagerstown 55 years Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) fe. IS RESIDENCE 
ON A FARM? 


Washington County Hospital \ / 119 N. Foundry St. yes] No[] 


| 3. NAME OF First Middle Last 4. DATE Month Day ‘Yeer 
DECEASED F 


=) 
(Type or print) William Charles Norris, Sr|, vdeatx Sept. 25, 
5. SEX ~|6. COLOR OR RACE| 7. MARRIED PU] NEVER MARRIED [] | 8 DATE OF BIRTH qj |9. AGE (In Pape UNDERT YEAR| IF UNDER 
_. lest birthdey) |“Months| Deys | Hours | Min. ~ 
male white WIDOWED DIVORCED Dec. 23, 1905 | 55 yn. | aad er | ‘ 


TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done aarti ge of working life, even if retired) 


freight dept. | railroad Hagerstown, Md. 


13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME 


Charles E. Norris ____Ida Mae Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ - Address 


{Yes, no, or unkown) | (Ifyesgivawar or detesofservice) I 
yes T9342 35 217-10-3305 Vivian L. Norris, Hagerstown, Md. _ 


INTERVAL BETWEEN 


PART I, DEATH MEDIATE CAUSE fa). , Hepa tic Coma a nd A cute p Yell ow A 2 rophy Wire 4 ON days 


1M ke) BE 
58 /, / DUE TO ndeter- 
Conditions, if eny Cirrhosis of the Liver ninate_ 

gave risa to Imm a 
8), stating tha undarlyin, 2 

oar the onceine Alcoholism 20 _years_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
CONTRBUTING TO DEAT PERFORMED 


ancreatitis and Old Myocardial infarction a ves [J No 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|. PLACE OF DEATH 
e, COUNTY 


ted within 24 hours after 
~ 
QO 


v 


¢ remove carbon papers. 


Sny event, within 72 hours after death. 


|-transit permit. Then ple 
|, cremation, or removal, 
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attending physician. 


ate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or own} (County) —*{Stete} 
Hour a.m. While __ Not While factory, street, office bldg. int 
poe 19 et work [_| at work [_} 1 


MEDICAL CERTIFICATION 


21. 1 certify that (I) Qh 2%8KION) attended the deceased from. SD Ue... Pate. EDUs £2 1995 that (1) (ye) last 


Pp 
saw the deceased pits ol , and that death occured af .M," from the causes and on the date stated above. 


ay; Sed ATTENDING. MEO. STAFF aaa SrONED 

PUA J mo. | PHYS.) dikector [] PHvs. [] G-26-61 

RSENS watiign ¢, 7d. 2005 TOO Professional Arts Bldg. 
LHagerstown , aMary land 12s 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or 


Bae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) _ (Stata) 


burs, Deron | 19 =27.—641 Mt. View Cemetery Sharpsburg, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Nd.|oar SEP 29 pl Onkban £ Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH AOTaT es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiituflon: Residence before edmission) 
e@. COUNTY e, STATE b. Was 


isa rr a oma | Ales ASH 
b. CITY OR TOWN (if outside corporete limits, | « LENGTH OF STAY IN Ib IT (lt ON ‘corporate iW write RI and ¢ give TON town) 


write RURAL and give neerest town) 


[itDanisiis, | DYyrares x UNIS TOWN. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give ptraet addrass) . STREET ADDRES. 
ON A FARM? 


—_WoBuarn MANGR +H OME yes [] No 


NAME OF First Middle 4, supe Month Dey Yeor 


DECEASED 
et, Osn0 we | Beara § EPTEMBER [6 9b] 


(Type or print) 0 
¥ /6. COLOR'OR tS: 17. MARRIED o NEVER MARRIED’ 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


in 24 hours after 
led in by the funeral 


@, IS RESIDENCE 


v. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| wie Months| Deys | Hours | Min. 
\ A | ct (TF _| Wieowp O DIVORCED oO lb Cm Jeg He E748 4. £ “yf 
10a. MALE OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR Len) -BIRTHPUACE (Cow fate, or foreign’ Fi “ITIz OF WHAT COUNTRY? 
@) done during most of working life, even if retired) 
_ATTENDEN. Crs Stat Wash. Go. Mp. uss, 
aye: NAl Dp ee 5 ST AB Ae he M4. Penh agin Baie 0 4 


ae Att OM AS ORNE | WR LR-LEN GI MPLE. 
15. WAS DECEASED EVER IN U. “Si: WQS FO! 2 O.RN SOCIAL SECURITY NO.| | 17, INFORM! | Address 


(Yes, no, or unkown) | (Ifyesgive warordetes ofsarvice) 


SG ae 23-01-10 53 MRS-Soscen TRovee. “Punnstewy MP: 


(18, CAUSE OF DEATH [Enier only one couse per line f Ql (b), and (c! INTERVAL BETWEEN 


ce eee AMESIK TR Case “Te. o crrdita! Mt Faz LC tO) 


4 haf DUE TO 


Conditions, it eny, which (b). 
geva rise to immediete ceuse 

(e), steting the underlying DUE TO 
couse lest, (e) 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE C CONDITION GIVEN IN PART f(e) | 19. \ WAS AUTOPSY - 


ves [] No [] 


20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il obitem 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) ~ (Stete) 
While Not While factory, street, Attice bjdg., ete.) | 


After this certificate has been signed by the attending physician and compl 


MEDICAL CERTIFICATION: 


ww, that (I) (we) last 
te aieted — 


ATTENDING SIGNED 
PHYS. DIRECTOR ie PAYS, 
(22d, ADDRESS 


=. 


4 may be retained by the hospital or attending physician. 


LOR ATTENDING PHYSICIAN: 


id 


TO FUNERAL DIRECTOR 


ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Teounly) {Stete) 


DaussTaun CEMETEL NKSTOWAVUACH. Co MD 


Seara a ‘ Boonsper Mb. 5 ‘SE VRE NE LE 25b. ETE SSPE 


OVAL Promac. ify) 


death. 


TO HO} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION hae 8 ied 3s RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 407 58 


Sac = 
= a . PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Si a. COUNTY = fe. STATE b. COUNTY 
§ £%< Waashingto. vt MARYLAND Mary land a Washington 
2 £53 B. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b CITY OR TOWN’ fe outside corporete limits, write RURAL and give ‘neerest town) 
writg, RURAL and give neerest town) 
y Fas | 
S205 Real” Nageratoun R # t 24 Rurak Magerstom R# so 
con 708, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street a Ae d. STREEY ADDRESS 
= 
5 Washington County Hospital ———__ t) Hagerstown. R#1 : 
2 . NAME OF First Middle 4. Gere Month Dey 
o DECEASED 


(Type or print) David & mercaon Peck 
3. SEX [6 COLOR OR RACE! 7, ARRIED BR] NEVER MARRIED EADATEOREIHS “Moni 
kd last birth Bese] Days | Hours 


Male White | wirowe []__ pivorcen [] Janmary 26, 1912 49 ‘= | oe 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done Pay of working life, even if retired) 


a Ratlread Uniontown,Pema =| ——dUSA 


Dear Sept. 9 196 


19. AGE (In eP rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN raat 
Algy Ray Peck Fy ak! Mary Fitleb am. ; oa 
15, WAS DECEASED EVER IN U. of ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgivewerordetesofservice) 


a 178-05-8352 David L.Peck Hagerstown R #1 Md, 


Pl 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),-and (c).] Wie [ INTERVAL BETWEEN” 
ONSET Al, 
PART |, DEATH WAS CAUSED BY; Le 
IMMEDIATE CAUSE (a)__ "te Ln. t Leer B rd eet ne Yi 
“et 16x DUE TO he r dhe * * Hg, lias 
plan ie f - 2 7A 
Conditions, if enmy, a (b)_ Le / 


geve tise to immediete couse -) : 
{e), steting the underlying (DUE TO E 
couse lest, (e) 


s that the death certificate be execu! 


ian. 


, cremation, or removal, and in any event, ice 


a) 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO sot § DISEASE CONDITION GIVEN IN PART T)] 19. WAS AUTORSY 
D: 

Ss is} 

5» st os id pei ee Ey 

i % ]20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

oy & | OP CONTRIBUTING [) CAUSE OF DEATH 

£ 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (Stete) 

= $ Four strat While __Not While foctory, street, office bldg., ete.) | 

6 cs ean et work et work I 

= 

o 

a 


DIRECTOR: After this certificate has been signed by the attending physician and compl 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


4 may be retained by the hospital or attending physici 


Bo. OR ATTENDING PHYSICIAN: The law requi 
Fa 


2. I certify that {l) (this hospital) attended the ef ased from. his Pet WOE 104d madd Aode... 4 that (1) (we) last 
2 saw the deceased alive on.. Tr Re EL, and that de aera alam, cone the cafises and on the date stated above. 
a 2a a if ATTENDING STAFF GE: 77 SIGNED 
2 La Mp. | PHYS. EX dnkctor im, PHYS. Oo a Cf 
age 222. PRSICIAN'S | — = ; y; 2 y: 22d. ADDRESS = * ue 
ee (¥en Kk O ivan ach | C96 bref ez, oS as 
eRe Tie; BURIAL ea uient 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
o* aed Bure Of sf6l eat. Haven Cemetery Hagerstown 
ves "ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
M960 Reat Haven Funeral ee Nageratoun, Nd, cate gep gg} | am tg ee 


LI. C.. More Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TANeA CERTIFICATE OF DEATH 


—_ 


M /1. PLACE OF DEAT! 2. USUAL RESID) (Where deceosed lived. If institut 
a. COUNTY 


4 “A Si MARYA 0. STATE he 6. COUNTY. 


ENGTH OF STAY IN Ib. OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
AR-16 0 


y the funeral director, 


ind 2 shauld be filed with 


( ) a. ee Seas (If not in hospital, give street address) . d. STREET ADDRESS lat e IS Lah ee 
. . be ; > ON A FARM) 
Kyat /0€ Rinorcal Conv, He pital iN Ct. ¢ TS 0 NOS 


3. NAME OF First Middle an) +. DATE Month 
Cyoe opin See, R- oO Pe KIN OEATH Sept © 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRT 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS, 
e Fos bicthday} [Months] Doys | Hours] Min. 
" A wioowen f ovorceo | (Uf iq /iys ns 
Jl BECUPATION (Give kind of work done] 105, IYO SUE BUSINESS OR INDUSTRY | IJ. BIRJHPLACE (Stole pr foreign sountry] 12. CIYZENI OF WHA COUNTRY? 
donifynost of working life, even if retired) 6 s C3 ¢ 
n 4] 4 e ’ Ld z 
Fy NAME . 5 
rod W. Pex ta Stat 
2 K¢ AW Cl mp lal eRe, 


14. MOTHER'S MAIDEN NAME 
P % WAS. Petcare U.S. ae) eee 16. SOCIAL SECURITY NO. aN 2 IT is ' ; 
fed, no. of unknown) If yes, give wor or dates of service] 3 (ph . Aer es). Wii 
NO Ko 22-2853. Fok . etkere, — (PbALOW, Vd 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (c)-] 7 INTERVAL BETWEEN 
as ‘AND DEATH 


(+) 
Pages 1 


Then please remave carban papers. 


PARTI. DEATH Moiate cause (o)_COngestive Heart Failure days 
LE y DUE TO 
ay 
Conditians, if any, which » Coronary Atherosclerosis nknown 
gove rise ta immediote DUE TO 
cotse (a), stating Ihe under- 
lying couse lost. o—Hypertensive Cardiovascular Disease nknown 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. Mee 
Rheumatoid Arthritis ; Pneumonitis ves] NO [H 
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200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port It of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Teliets Eleaaeae nae. 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hettoy-aten While Not while foctaty, street, affice bldg., etc.) | 

p.m. 19 Jot work [J ot work 1 

alive on_. 


seid 
Ti! 


SIGI 


MEDICAL CERTIFICATION 


RECTOR: After this cer! 


mo, 2 Public Square 


Hagerstown, Md. 
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page 3 should be detached for use as the burial-transit permit. 


MACENS William T, Layman, M.D. 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


82 220. FOGATION on, Sr ear) (State) 

ae 

B6 RAUT mew STarion 2 
2 Dab. REGISTRAR'S SIGNATURE 
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< 
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2 
Ra 
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4) 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ORR ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 10°60. 


— 


hae 
es PL 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Rasidanca bafora od 
eS a. COUNTY 
alee ey! Washington mae oStAE Maryland ° "Washington 
2 =u5 b. CITY OR TOWN (if outsida corporate limits, “c, LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporeta limits, write RURAL and giva necrest town) 
2 
>is writa RURAL and giva nearast town) 
x a Darren Dargen 
£738 ge Pn 
& uss d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS oa "|e. IS RESIDENCE 
et ON A FARM? 
. ae 
i = Yes] NO sii 
3 Va. ae Sa = 
>. es 3. NAME OF First Middle Lest Month "Day Yeates 
3S San 
3 a8 
Sees Cyeeerri) Charles William Rdward Remsburg 19 61 
: 8 33 5. SEX 6, COLOR OR RACE|7, mARRIED ££] NEVER MARRIED 3. DATE OF Bi&TH ; i Gee TFUNDERT YEAR] IF UNDER 24 HRS, 
2 2e7 6 Months) Deys | Hours Min. 
3 6 $= Male White WIDOWED ovorcto[]| J=7—1900 > O ys. | au 
gS gee TOs. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR eh TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e gee done during most of working life, even if retired) 
B 282 |__Brakewan 220 RR.CO Maryland _ _U.S.A. r: 
ro 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
= Se 
£ a3 
Ss £8 
$ Sa8 Charles M,Ramsburg Carrie May Leng es 1. 
AR ie: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
2 328 (Yes, no, or unkown) | (Ifyes givewarordatesofservice) 
aoe e Ne irs Mary E.Ramsburg, eS 
£eF2G (18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c). INTERVAL BETWEEN 
“8 >eY : ONSET AND DEATH 
Soa ee PART I, DEATH WAS CAUSED BY: 
2 By cbs IMMEDIATE CAUSE (e)_ Cerebral Edema. > oa —_ 
o. = 
Sa5e8 a a 4! A DUE TO secondsry to |Surgery 
avrnn 
z2cfe sl any, with oes, Neurogenic brain tumor. | performed 
sess gave risa to immediate cause 
£205. (a), stating the underlying ¢” DUE TO several 
G6 g2 a cause last. ( ; 
wei os Le, c) MOB _AZ0, _ 
Zs eis Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
HeESYO = 
OBE ot < ves [] no [J 
mae Oo u cae Sie. 5 = = 
2255 2 6) © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
ey is & | On CONTRIBUTING [] CAUSE OF DEATH 
Bees GCF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 3 8 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm,» 20f. (City or town) “(County) (State) 
Fa ead 5 Hoar “eae While __ Not While factory, street, offica bldg, atc.) | 
gis Be 4 Se 9 et work [_] at work | 
cn -ee 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from.,... B27 6.L... bs 10.8=21-G1....,, 19 Be 1, that (1) (we) last 
ae OS 2 } saw the deceased alive on........ B= oL-61._19.... and that death occured at. M, from the causes and on the date stated above, 
are es 22a, SIGNATURE 226. DATE 
OfB"s ATTENDING, STAFF SIGNED 
ie aoe ie ib: BinecroR OO Pays. = 
Se 
= 
a 
$3 
$= 
a8 


- - 27d. ADDRESS 
F Hie. PINSICIAN. 206 W. Liberty e580 ° 
B : Charles Town, W.Va, - 
oe = 23e. BURIAL, CRE, 23b. DATE THEREOF 23e. Ni ME OF CEMETERY OR CREMATORY 23d, LOCATION cows town or county) (State) 
1 REMOVAL (Sp: ra 
oto __Buria Q=7=1961. Park Heights Brunswiek,Maryland = 
Tes 4) 24 Fu AL DIRECTOR'S SIGN. 52 ADDRESS 25a. REC'D BY SS ois 25b. REGISTRAR’S SIGNATURE 
ree i ta Lue runswick, Maryland DATE Pi ‘64 ait Poa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


et work [_] et work [_] 


P. 19 dt 


certify that (I) (this 
saw the deceased alive on 
22e, SIGNATURE 


that (1) ere) last 


causes and on the date stated above. 


hospital) attended the deceased from 
de v.6f and that death occured at, ae ) from th 
¢ a 22b, DATE 


ee are Eells biRecror Qo oes e4 56+ tty UGer 


Pe. PGES 22d, ADDRESS Zy y erty Mma fale / “Ly 
NAME (Type) Nero £: Faro5, Ds Pagereneuns, ary goes es 


aS 3 1, PLACE OF DEATH = x 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ‘edmission) 
o 25 = Wak aie e. STATE b. COUNTY 
g 28e ngton : MARYLAND __ Md __Pr.Geo,County 
.s os 2 b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= su Hae RURAL nd sive neerest town) Hyatts vi “ie 
S ‘ems agerstown e 
5 
= go d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) | d. STREET ADDRESS 74 Aye. tS R RESIDENCE 
E4 oy / ON A FARMi 
Ep tea Western Md. State Bhs vats 6903 20th Ave. “| ves L] ™ 
3 ie 3. NAME OF Middle ~ Last a. BRTE 9 i 
2 = oN DECEASED 
g fey mam £ Lore Elsie LCHTER | tar ihe 
8 S5e 5. SEX 6. COLOR OR RACE! 7. MARRIED LL] NEVER MARRIED | 8. DATE OF BIRTH Ta me iF oe YEAR| IF 96 24 le 
~ er Months | "Hours Min, 
oe 882 female white | woowe fm — oivorcen F] | 4/23/1909 3 | 52 yes. | | 
a § 2 2 Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fore: country) 12. CITIZEN | WHAT COUNTRY? 
= 3 8 o done during most of working life, even if relired) 
& SSe housewife Virginia U.S.A 
ae _- =r Bo = rob eee eo 
¥ Soe 13, FATHER’S NAME j 14. nate $ MAIDEN NAME 
= Do~ | 
es ef 
3 32 Walter Ward Wessells ’ | Mary Elizabeth Nelson _ 
o 5 c Ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addres 
£ 383 (Yes, no, or unkown) | (Ifyesgive weror dates of service) Ht: attsvi lle Md. * 
2.2% CEO i. aa SS _ | Claude W,Wessells,6903 20th Ave., — 
Sc rts 18, CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), and (c).) INTERVAL BETWEEN 
Seze = PART I. DEATH WAS CAUSED BY: Z o5. lak PD b he fer Z ONSET AND, DEATH 
Sypac IMMEDIATE CAUSE (o)_ _ @ OD LLECLA TRELINON {AD , £(@ a | HAYS 
Geese 2 f 
Paaes ' ine x DUE TO 
so 83 (71-2 , EPids a oZ 
zeche Conditions, if any, which (b} Pls Vermord CaRlinoma, of A2RU“S 2 YGOBS, 
esses geve rise to immediete couse 
«= 23 5_s (e), steting the underlying DUE TO 
sace couse test te) a S a ee +2 
as 2 £3 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL | DISEASE CONDITION GIVEN IN PART I Tle) | 19. A RR bel 
2382 = 
UGE es s|\@cerebral onsceulare aacident EZ hem la, @ CROC “pyelerjobri tei Yo SEER le) 
Messe | 20c. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCC aL foc neture of injury in Pert or Pert Il'of ilem 18.) Ayere uftfer, BAT. 
E Sas &% | OR CONTRIBUTING [] CAUSE OF DEATH 
weer es U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz 323 z 20. TIME OF INJURY | Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stele) 
Bi< go a Hours eens While Not While factory, street, office bldg., etc. ' 
Se = 
en 
5 ~ 
prose 
sta7s 
Sie: 
at yee 
Se 
az 
3 
3 


eo: : 
'O FUNERAL DIRECTOR: 


ne 8 Toe, mre CREMARGN] 236. DATE THEREOF 3c. NAME OF eatin ‘OR CREMATORY 23d. LOCATION (City, town or nas {Stete) 

she 

ovos rv 9/23/1961 | Cong a eaeterd Washington, D.C. 

a {4) SIGNATUR —Y~, ‘ C ¥ 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S poe eet 
Poe O_ O,€ oaGEP 21 61 Cathar £ Flan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


coon 


Sa = 
& 3 i ean ia 23 ake pastes (Where deceased lived. If institution: R fe Gi aa 
8 38 Rye z °. ; b. COUNTY + . 
Ses ‘ Washington MARYLAND Md. coun’ Washington 
£3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, weite RURAL ond give nearest town) 
g 5 RURAL ond give neorest lown) “4 
ee BS llagerstown 3 weeks OS Hagerstown 
ce ast QO i 4. NAME. OF HOSPITAL {IF notin hospitol, give street oddres) d. STREET ADDRESS 6: 15 RESIDENCE 
5 £% OR iON 
oes J / Nash.Co. Hospital ff 1113 Corbett St., ves [] No 
5 & 
3 7 ; 
2 5 . NAME OF First Middle Lost 4, DATE Month Day Yeor 
= “ DECEASED OF 
Fe 3 $ (Type or print) Myrtle Landela Roberts DEATH 9 9 19 61 
= x83 - S. SEX 6. COLOR OR RACE |? MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss r " lost birthday) [ Months! Doys | Hours] Mi 
2 2¢ ee | female white wivowep (] pivorceo [] | 2-3-1908 ys. 
a fs 
St aioe Oo, USUAL OCCUPATION fe Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 ring most of working life, even if retired) J 
g vee h Frederick Co. Md USA 
ee Lousew. ome = ° i» 
o e § 
2 o8 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
2 32 Harry E. Mulligan Cora Howard 
eye 
& $02 TS. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
cai pe 
an Ooh £ A (Yes, 90, oF unknown) {IF yes, give wor or dates of service) e 
Ge no__| 213-16-0177 [Louis A Roberts Hagerstowm, Md. 
3 fe 8 iS 18. CAUSE OF DEATH [Enter only one couse per line for (0), bh ‘ond 6] . INTERYALSEIV ERY 
mS Ge PART |. DEATH WAS CAUSED BY: 4 P of ‘ 
£ 98> IMMEDIATE CAUSE (0) = ; 
= zee 
BeBe 420, / DUE TO . 
2 ae Conditions, if ony, which ( LL ft. P Ae 
uv . : ni 
8 BES gove rise to immediote 
Cee couse (0), stoting the under. ( DUE TO 
ee z lying couse lost. © 
228 She rd Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
OZseE 2 7 
ones = | 2 Lithopre ves) No) 
= = iS : ——s 
= Pie's ))| © [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
esses & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Zeg2_ & |(UF EITHER, NOTIFY MEDICAL EXAMINER} 
Cae a 
g ees & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fin} 1 20F. (City or town) (County) (Stote) 
Sk ry Hour 9. m. s(t Net il ai cen gE dics 
=i2> ‘ot work [[] ot work \ 
ri a = 2: 
eens 
2 Fe3 5 21.1 certify that (1) (this haspital) attended the deceased fram. - 19S, that (I) (wef last 
KH 
ott saw the deceased alive an_______’ (ih, cae 1%2/, and that death Facuied Gh = M, fram the causes and an the date stated abave. 
F=0 58 Zo, SIGNATURE 3 Tb DATE 
<35° pS iho ATTENDING Pa STAFF Me, 
25 AAR KO pr M.D. | PHYS. Director C] _PHys. C) Gf 
apis? TN 
3 $2 4 22¢. PHYSICIAN'S 22d. ADDRESS 
3 ‘ME (Type) is . ‘ 
zis J, D, Wilson,M.D. 135 N. Potomac St Hagerstow,|id 
= a2" @ = — 
3 eee 23. BURIAL, CREMATION, [23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 3 
x PRPs arial 9-12-61 Rest Haven Cemetery Hagerstown Md, 
Pane 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) A, ing 
vB AIS (4) Clear Spring, Md. DAE 1 4 ‘61 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“— T H 
10774 ER atest OF DEAT 40763 


2s 


~—|zaa, anoress LOO ProressSional Arts Blag.— 
"Rane tery 114.0m igs Layman, M.D. Hagerstown, Maryland _ 


©: 


23d, LOCATION (City, town or county) (Stata) 


os 
iy ——————— —-- — es 
$ \ PLACE OF DEATH + 2. USUAL RESIDENCE (Whare daceasad lived, If inslitution, Residance bafora admission). 
a. CO} 
5 ok ¥ a shi ngton. : MARYLAND _| M ary rland Tash in ston 
<= 2 3 b. CITY OR TOWN tir outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeia limits, write RURAL end giva naarast town) 
= 53 writa RURAL end giva naerast town) OY 
© 3anc Hagerstown 4 hios I Hagerstown ail et 
= c AMI J]OSPITAL OR INSTITUTION (if not in hospital, giva stract eddress) 4, STREET ADDRESS @. IS RESIDENCE 
& Pe) aN. eer Hi 
= fe H 678 Hai ‘a ON A FARM? 
ol Hh} = Ww 
3 | Garlock Memorial Home | ghland Way ves [] NO Bk 
Xx el - 
i 3. [eget thes First Middla Last 4. peleh Month Dey “Year 
o int) te 
2 e oe (Type or print) MABEL MARY RUPP | <9 Ny DEATH Sep uber 21 9 61 
= SEX 
3 wae Sad 6, COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH % Attn yr te pate 2a 
HLS Feuale |white | woowng] oworceo-] June 21 1873 88 yn. | | 
@ Res Te. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fovianesgyniy) 12, CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) 
a 
B fee usewife Own. Home _ Hunumelstown Dauphin Co | USA 
se igi 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g £80 Ge e Reuck Mary (No Record) 
Case 15. aS re 3 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass i * 
2 F 23 (Yes, no, or unkown) | (Ifyesgivawerordalesofsarvieafp ] 4 OO 5G} | B 
ta . Ww 
a 2° 8 Oe aes eee MEY PrP att James A,Rupp 651 yighland Way _ 
fetes 18. CAUSE OF DEATH (Enier only one cal mas fa), (87 shee) Heserstoun.hd. INTERVAL BETWEEN” 
2 
Sooe. RT 1yDEATH WAS CAUSED BY, 
ey ae pA 8 DAMEDIATE CAUSE ) »Atherosclerosis, generalized and | a months. 
ga555 ou fomee rebraky. 
bigs é Conditions, if any. ich (b) ite, - h 
oc 5 gave rise to immadiata causa 
= Ey Bee (a), stating the underlying ( OVETO 
ses cause last (e) as! a: 
aS gta 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mE SEo = 
UGE s. = None ves [] no LY 
Re § 32 © | 20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part il of item 1B.) ‘ ‘y =< 
Ielemete ss | OR CONTRIBUTING [] CAUSE OF DEATH 
Beele © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 3 38 % | 20e. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 202. RLACE OF INJURY (Homa, f 
su = tory, streat, offica s 
‘e 8 Hour e.m, Whila __Not Whila tory, streal, 9, 
g2<s 3 2 aa As at work [-] at work \ 
amos aan nL nL EOOL a el ae Den aL 5 
HeOae 21. | certify that ) (RIX RONBER) attended the deceased irom. Ma: ¢ n i rer 19.6 
eZUZo / BB. ) PRIS 61, and that death occured at. ...M, from the causes and on the date stated above, 
mes Z 2 
6 saga ATTENDING MED STAFF G ee age 
EAD 2 om - mp. | PHYS. [A opirectorn [] poys. [] Cae 2s Be 
dot ——— 
es 
as 
53 
oe 
3 
68 


Ox =] 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 
ms fa REMOVAL (Spacify) . a“ e 
oro Surial 9/23/61 Rest Haven Cemetery Hagerstown Wash “Go kha. 
Ne Pi 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
wa 9/60 ON: | Andrew K. Coffuun Hagerstown la, oare SEP 2 6°61 Cthun £ Pans 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10772 CERTIFICATE OF DEATH 40764 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institutions Residence before edmission) 


a. COUNTY WASH IY erow iene e. MAR yrAed BCOUNTY Yd ere pew 


din by the funeral 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, Le 


ithin 24 hours after 


3 b. CITY ere ft outside corporete limits, ‘c. LENGTH OF STAY IN 1b eer ‘OR TOWN (If outside corporale limits, writa RURAL end give nearast town) 
3 write AL end give neerest town) ~ 
5 on, | HAGERSTOWN bike OS Hacdasrewr 
a0 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS «1S RESIDENCE 
3 2 a ee 
3 $ I wesren» MARPLAHD STATE Hes. |/ Heree Hanier ahs 
3 ES ‘3. NAME OF ~~ Middle a DATE r Month ‘Day Year 


Rane BRY sHprne BERCER Hom SEAT B96 


5. SEX [6 COLOR OR RACE] 7, jaRRieD [-] NEVER MARRIED [Pf] 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR) IF UNDER 24 HRS. 


x last birthday) |"Months| Days | Hours Min. 
miswies lor: 7Te.| woowe ] _ oivorcen [] Or 22. 187 7 bh iinet | | 
The, USUAL OCCUPATION (Give kind of work, | T0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired] c. 
< 
lceuner srk vo CRAPHELL . WASH. Ce, DAMBN PAD | USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
VeEK Mow UEK powAl 
ie WAS DECEASED FER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address a — 
‘as, po, or unkown) yes give werordates of sarvice) é TAL rng 
We. HesPrTAL REcvewxOs (ee 4 
18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).] ‘ >) INTERVAL BETWEEN 


rn TP BULL ME OTTO He we _ 92988 
amid 2 OX CANE IWe MB oF RléHT BREAST \% Aovitys 


geve rise t0 immediele ceuse 
{e}, steting the underlying 
causa last. te) 


DUE TO 


he burial-transit permit. 


| or attending phy: . 
cate has been signed by the attending physician and compl 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


a] 
<=) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS Aurorsy 
“0 ) 
or ‘ < YES no [J 
28 52> = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of itam 18.) 7 
i ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
LE pete} © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SUS — — - — 
3522 < |20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) (Siete) 
age = s Hour eatore While __ Not While factory, street, office bidg., etc.) | 
2 as 6 Z a rf et work at work [_] \ 
5 & 
O88 21. 1 certify that (I) attended the deceased from. ry 196. L, to 19GZ, that (1) (isa) last 
BY 2 saw the deceased alive on 9GL.. ., and that death occured a fod a from the causes and on the date stated above, 
aa es 
SelA 22e. SIGNATURE 22b, DATE 
£ aa eo : . ATTENDING STAFF SIGNED 
eae ae RconPHYS tay DIRECTOR 1 Pxys. 
or Se 22c. ion Sam 22d. ADDRESS 
ass NAME A 
ee PRETO 4. Fb 246 Resi W900 fa Wie Mpcepitonn Sp. _ 
he Ee 83 23e. BURIAL, ea) DATE THEREOF 23¢, NAME if CEMETERY OR eres 23d. LOCATION (City, town or county) {Stete) 
mH o EMOVAL (Specify) LEMETER & Ckaw 
3058 hd fase AjLe CemcTER} ACER ST OW mo. 
O93 vAIAL If a 
aes TORS SGN ADDRESS 2Se, REC'D BY REGISTRAR*|25b. REGISTRAR'S SIGNATURE 
VR AIS (4) oy FAD PIREGTOR'S SONALI car home 3 
pee em, , “Ltt. 
15M 9160 BK Ae ety tn HACER ST pare SEP 18°61 Chiba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10773 CERTIFICATE OF DEATH 40765 


LF age = = 
5 a bare Seater, DEATH “2, USUAL RESIDENCE (Where deceased lived, , If institution: Residence befora admission) 
au 2s a a. STATE b. COUNTY 
§ gal Washington MARYLAND Maryland Washington _ 
re <a g b. CITY OR TOWN (if outside corporate timits, c, LENGTH OF STAY IN Ib CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
+ a8 write RURAL and give nearest town} 6 > 
eis 6 Hagerstown | 58 years |“— Hagerstown _s 
= B 8 oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva strael address) STREET ADDRESS e WA 
= a 2 / iN ‘Al 
and Washington County Hospital 413 Summit Ave. ves [] No LJ 
5~ 3. NAME OF First Middle Last 4, DATE Month Day Year 
- ag type oom OF 
> ype or print) DEATH 
gba. Iona English _— Shilling Sept 22. 19 67 
4 r {a = oe aR 
eo i 5 a 5. SEX may COLOR OR RACE 7. MARRIED. oO NEVER MARRIED | 8. DATE OF BIRTH 719. AGE ep years | FF UNDER TYEAR) FU UNDER 24 | 
8 ves = last birthday) ey Days | Hours | Min. 
2 ESS Female |White | woowmg] ovor[]|Feb. 1, 1893 | 68 Sell: - | 
8 5 J + 1a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Gb © done during most of working life, even if retired) 
e S62 House Wife Own Home ttsville, Va. J a 
id a © a 13. FATHER’S NAME AIDEN NAME 
£ of 
£ 93s 
180 Genie . Irvin I. English Jessie Smith _ . 
Co. a c » 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee a sora, (Yes, no, or unkown) | {Ifyesgive warordalesofservice) 
x3 > 
s 2" 8 _No_ Meg | None _ | Harry I. Shilling Hagerstown, a 
ie e ak o 18. CAUSE OF OF DEATH [Enter only one cause “per line for (a), (b), and (c). af INTER BETWEEN 
w “a ‘ONSET AND DEATI 
eonren. PART |, DEATH WAS CAUSED BY: 
$5988 immer cause) Girrhosis of Liver (Portal) ____} 17 months 
2a 549 ] DUE TO 
spree Conditions, if any, which 
waic# J ’ (b)_ = = aa eS... — i, 
25026 A f 
230 gave rise to immediata cause 
= eae {a), stating the underlying ( DUE TO 
ogo a cause last. a ( 
ere ce ae a _—=_— 
Fe 5 2 3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3 13, WS aut 
aE CONTRIBUTING TO DEATH 
meOSee 5 
OG os Sly) on ited, ee 4 None, a ___|vs Ono 
+] an = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part I or Part Il of item 18.) 
5 = a @ | OR CONTRIBUTING [] CAUSE OF DEATH 
my ee F © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a , re 3 “3 ae. 
o) jo 2 x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) (Stata) 
Z aS 3 east ate While No! While factory, street, office bldg., etc.) | 
ray 3s 2g = 19 at wor at work 1 
z De: 
wy 13 ¢ 
> olf Rs Ecce, thre ttt) SSE Ba Se Be Ue en Fae eee er ae agree gre rae ais 
HSO2 © 
J 2s rs 22a. SIGNATURE 22b, DATE 
° Lad © ATTENDING MED, STAFF SIGNED 
bs m2 PHYS, FX] opirector [J pHys. [| 
m4 ae 2c. PHYSIC 22d. ADDRESS 
NAMI 
>: as R, A. Bell, M.D. _119 N,Potomac St. Hagerstown, Md 
es 532 23a, BURIAL DN: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stal 
o REMOVAI pecify! 
ovoTs Burial 9-24-61 Rose Hill Cemetery Hagerstown, Md. 
ES nie (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Scott F. Minnich & Son Hagerstown, Md./oan SEP 26 '61 Cothun £ Fiasad. 


aol 


1. PLACE O! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 5 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admission} 
9. STATE : b. COUNTY 


Wad 


iF DEATH 
TY 


MARYLAND 


a. COUN’ 
Washington 


b. CITY OR TOWN (|f autside carporate limits, write i LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 
6 months 


Hegerstown 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


after death. Page 4 
y the funeral director, 


~3 
x. 
GO 
at 
~ 


4 


Pages 1 ond 2 should be filed 


pletely filled 


Then pleose remave corban papers. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


> 


Hour o. m. factary, street, office bldg., etc.) : 


p.m. 


While Nat while 
jot work] ot work. 


WwW 


d, NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS zs e. 1S RESIDENCE 
OR INSTITUTION 6 X > ‘ON A FARM? 
Nursing Home _ ae SSGsaey 
. NAME OF eC h First Middle last 4. DATE Manth Day Year 
iypefeneyn) ONAN, H. ARVE SHIR K| Bear Septem 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] 4B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Male t wiboweo ist bvorceo EIS ed, 187. Bie Joti 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Retired Farmer Own Farm Carrol] Co,, Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Shirk Sarah Zittle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Ma 
{Yes, 90, or unknown) {IF yes, give wor or dates of service! ‘4 
No | 13-18-9596 _| Mr, Relph Shirk, 828 Armstrong Ave, Hagerstown, 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (6), and (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE ja) Uremia 10 days 
“A ‘Sf DUE TO . — 
Fie Di. : Nephrosclerosis Indefinite 
Conditiong if any, which i. 
gove rise ta immediate 
cause {a), stoting the under- ( CUETO 
lying cause last. () 
5 Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. tae dean! 
= sgse : . . : 
$|_Pyelitigs! arteriosclerotic disease, generalized yes[] NOX] 
= 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 1B.) 
re OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER} || fencers ww ee ee ew eee oe ee eee wee eee = 
$ 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, | 20F. {City or tawn) (County) (State) 
a 
= 


21. | certify that | ottended the deceosed from.___1948 _____. aes ._ to death ______.. , 19.__, that I lost sow the deceosed 
, ond that deoth occurred ot 8:00 RMiom the couses ond on the dote stated obove. 


[ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 3 
SIGNATURE. : —*ho. _.318 N. Potomac St. : 


mucins Robert F, Keadle Hagerstown, Maryland 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Statey 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremotion, ar removal, ond in ony event within 72 hours after death. 


may be 


REMOVAL (Specify) 
Union Cemetery 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and com: 


TO HOSPr 


< 
& 
= 
a 
= 


23. FUN gee Toe pnp) We ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ye fark. 2 


AG .0.Fuss & Son Taneytown, Maryland oate_ SEP 2 5 61 Cntlun £ Haas? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TOMS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ca sahil OF DEATH 
i, if +026 admi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad 
a. COUNTY a, STATE b, COUNTY 


WW in Gren MARYLAND | Sire ND WasiiN Tou 
B. CITY OR TOWN (if oulsida corporata limits, c. LENGTH OF STAYIN Ib |, oc. CITY OR TOWN fe A Corporate limits, writa RURAL and give nearast town] 


writa RURAL and opts tte naarast town) 


Hage Days ALT [ok aa 
qd HAGE OF aS ow (AGH (if not in. ty straat a@dress) MM UT ADDRE: KA f 4. e. IS RESIDENCE 


ON A FARM? 
sop ASH Conn, ere oa ; char MPC _|wst) no¥d) 


Middle Last Month Dey Yoor 
} (Type or print) BERTH fe 
S. SEX aie NINA. 7. MARRIED WS NEVER ETH safe 8. DATE OF Alc ~*|9. AGE EP. years BER veke 


19 Gf 
last birthday) Mol “Months| Days | 


TE UNDER 24 HRS, 
EMAL E SALT fe WIDOWED DIVORCED oF = ime So 
TGs. USUAL OCCUPATION {Giva kind of work — | 10b. KIND OF BUSINESS OR Janu FC tabacr AX Fant anand) 


a 
dona during most of working lifa, avan if ratired) fae sil BE 
House MUEE OWN HOME ELLER ton FReo. ude 

v7, sae} a H OOM . a - 


Addrass 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivawarordatasofsarvica) 
os i | SOHN H SHOE MAIER HAGERSTOM MDK 
. CAUSE OF DEATH [Enter only pf cayse per lina for (a), (b), and (c).| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' Vth’ OT, OP -Jf € R ONSET AND DE ¥ 
IMMEDIATE CAUSE fy 4 E ate oa - on = < a — _ 
=) 
Conditions, yew! 


gava risa to immadiata causa 
(a), stating the un 
causa last. 


Sa dilate: 
PART Il. OTHER SIGNIFICANT CONDIT CONTRIB BUTNOF RE {HE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
20a. ACCIDENT WAS UNDERLYING L} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il Mf item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


se 


ges 1 and 2 should 


hin 24 hours after 
led in by the funeral 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pai 


¥ 


16. SOCIAL SECURITY NO.|_ 


has been signed by the attending physician and complete 


ached for use as the burial-transit permit. 


| or attending phy: 


RAL DIRECTOR: After this certificate 


director, page 3 should be det: 
be filed with the State Dept. o| 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ xo [J 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
Whila __ Not Whila 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
factory, streat, offies bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


f that {I) (we) last 


p19, 
af on the date stated above. 
22b. DATE 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hosp 


ATTENDING D. STAFF 
PHYS. rate DD pxyvs. 


ys 2c. RS ee / 22d. ADDRESS 
& ~ 
ae Sp BY wo vED rey 
£ JURIAL, CREMATION, | 23b. TE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sour tate) 
Ox Pe (si 
as OVAL (Spacity) - ~ 
0% 0 N01et = Hite Cemeree a 
be AI5 {4} 24 FURIERALgDIRECTOR'S SIGNA’ at ADDRESS: 2Sa. c’D BY RES a 25b. REGISTRAR’S SIGNATURE 
15M 9/60 a(L. l- ait Jdcons Gero ND pare SEP 13 6 Covihut §. Minin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH E ‘ | 2. USUAL RESIDENCE (Whore deceased lived, It insiitution: 0 


< 8. COUNTY a, STATE b. COUNTY 
ra Washington MARYLAND Maryland s _Washington 
Sz ~b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN Tb “GTY OR TOWN {if ou jorata limits, write RURAL and giva nearesl town) 
5 Ss wrile RURAL end giva nearest town) i 
3° agerstown | 1 week Hagerstowm ak. 
~-d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) || Bs ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Washington County Hospital 1310 Potomac Ave, ves (] No Gq 
ino 3. NAME OF First Middle ‘Last 4, DATE ~ Month ‘Day Yaar a 
DECEASED 3 OF 
_Tiypeer in) Elaine Carrington Shunk | PFT September 13 19 61. 
Py 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [J] | 8 OATE OF BIRTH 19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
} Wi last birthday) (Mom) “Days | Hours | Min. 
-/ | Female White woowe[] vor] April 12, 1961 | —4 i 


‘WDa. USUAL OCCUPATION (Giva kind of work 12, 1TIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retirad) 


None 
13. FATHER'S NAME 


George P. Shunk 


| 1Db. KIND OF 8USINESS OR INDUSTRY i BIRTHPLACE Asieta or foreign country} 


Plainfield, New Jersey 


| 14. MOTHER'S MAIDEN NAME 


_ None 


Margaret A, Hayes 


ile pages 1 and 2 with the 


3 
s 
eas 
gl 
i 
Nn 
nw 
& 
Ss 
= 
i 
> 
: 
£ 
z 
ao 
5 
5 
5 
e 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (iyesgivawarordatasofsarvice) 
Hl no | _none George Shunk, Hagerstown, Md, fs ; 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 ONSET ATH 
PART 1. DEATH WAS CAUSED BY. 
5 IMMEDIATE cause e) Subarachnoid hemorrhage =: a 22 hours 
, 
FORO cuto Cerebral contusion pes 
Conditions, if ee tie Atelectasis and lobular pneumonia, left upper and_ ~as 
gave rise to immedieta ceuse 
(2), stating the underlying ( CUETO Left lower lobes. Atelectasis & hemorrhage, RLL 
cause lost «o_(aspiration_of vomitus) _ ‘a 2 ton — 
§ \\ |Z] PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uie)| 19. WAS AUTOPSY 
2a) ]2 eee PERFORMED? 
e NS | vs [54 no (] 
§ © | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) ae ea 
zs & | PRIMARY [Xor CONTRIBUTING [1 
2 SIMs Sestak oi Patient fell from mother's lap. S 
ay z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED \ PLACE OF py Home, er | 20%, (Clty or town) (County) “{State) 
o “hla Hi mn, Whil Not While factory, street, office bldg.; ete 4 M 
2 BY TS 9-12 sp GL far work [at work Home \Hagerstown, Washington, Md. 
°o 
Es 


21. I certify that | took charge of the remains described zr held an Autopsy kk}. Inspection mh Inquiry (an and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


> 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret: 


a 
° 
3 
3 
3 
3 
2 
3 
2 
5 
mm 
° 
2 
é 
a 
° 
HR 
Oo 
wy 
i= 
& 
a 
° 
R 


3 death resulted from: Natural causes [_]. Accident fx]. Suicide ["], Homicide [_], Undetermined manner [7] 

o 

z of CHIEF MEDICAL EXAMINER [| 

C bates he ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 SIGNATURE M.D. m 0 

S DEPUTY MEDICAL EXAMINER [3 

2 EXAMINER'S 

3 NAME (Tyee) EB, W. Ditto, dra, M. D Address (Street, city, town, or county) — os 
fd = Tia, BURIAL, CREMATION,| 226, DATE THEREOF” | 220. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) Greta) 
a = REMOVAL (Spacify) 
° 5 | Burial 9-14~61 _ Park Lawn Cemetery Roc 
i 23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY (aoe 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 Scott F, Minnich & Son, Hagerstown, Ma. cate EP 15 '61 Crethan £. Fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


el 


on 
O777 CERTIFICATE OF DEATH 40762 

& G2 : 

z $ Fy |. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad livad, If institution: Residanca bafora admission) 

o 2s aS: COMNU Tae. pees a. STATE b. COUNTY 

8 ea ashington MARYLAND || Maryland Washing 

= vee 4 b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN (lt outside corporate Timits, "writa RURAL and giva nearest town) 

=" =) i writa RURAL and give nearest town) > 

A ee Hagerstown 20 yrs, O> Hagerstown  - a 

£ me me d. NAME OPH HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e Baie 
“af ‘ 

ap ___ 1019 Corbett St. |_ / 1019 Corbett St, ves] Noe] 
s . NAME OF First i. Middle Test 4. DATE Month ‘Day “Year 
2. DECEASED OF 
& Meet) BERTHA MAY SUSAN  SHUPP 


_PFATH September 16, 1961 


SaSEX 6, COLOR OR RACE} 7. MARRIED [5X] NEVER MARRIED [| & DATE OF BIRTH 9. AGE [in yaars {IF UNDER 1 YEA UNDER 24 HRS, 
P wy 2 + last birthday) weg | Days | Hours Min. 
engle hite wiboweD ovorco []|Novenber 32,1883! 77 y 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retirad) 


Housewife 


13, FATHER'S NAME 


Nartin V.B.Green 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Hone 


Tl, BIRTHPLACE qeatnty Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“e eg nia We 
Nartinsbur s peebres USA. 


"ya. MOTHER'S MAIDEN NAME” 


Kary Smith 


17, INFORMANT 2, Address 


16. SOCIAL SECURITY NO, 


Then please remove carbon 


e attending physician and complete 


that the death certificate be execute: 


(Yas, no, or unkown) | (Ifyesgivawarordates of service) Hag ers town, m, ryl gs nd 
No i None Raleigh A. Shu 019-6 

& 18. CAUSE OF DEATH [Enter only one causa bs oe line for (a), (b), and().] SS pP»LOLS—Co mete INTERVAL BE i 

wo ooty AND,DEATH 
PART |. DEATH WAS CAUSED BY: 

z IMMEDIATE CAUSE {a)__| Dee L xz i oy 2 = ak hays 
ive / oa 
FY >} DUE TO 
2 Conditions, if any, which (b) ese = a ad sl 


to immadista causa 
ing the underlying DUE TO 
causa last, (e) 


The |. 


ed by the hospital or attending physi 


tached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by thi 


tt z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
g 3 YES Cl No et 
nO i In 
iy = | 20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
I G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 | 20e. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20%, (Cily or town) (County) (State) 
a sf fren ets Whila __ Not While factory, straet, offica bldg.., atc.) | 
8 273 Es oe 19 at work [_] at work [_] j 

pm ; 
eos 21. 1 certify that (1) (this hospital) attended the deceased from...., : Gl, 10.9 Rept AG, 196.4,, that (I) (we) fast 
we oS saw the deceased alive on..........9 apa. £:5719.64.. . and that come Goured a3 38m, from the causes and on the date stated above. 
6 PES ae as ATTENDING STAFF 22 NED 

Soo ELD is mp. | PHYS. TH Bieector OO pays. ae TE 

&: Se 2c. pavsrciaNs s 22d. ADDRESS A 
= NAM 
Bs (Type M09 7H. eee 
a § 
OcP gu 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, St) Lhe e) 
Tigh o 3 REMOVAL (Specify} * 3 
9%o* Entonbuent | 9/19/61 | Rose Hill Cenuetery Havers 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY al 25b, REGISTRAR'S See 
, 
a ip oe td SEP 21 '61 Cnthun & Kane 
15m 9 Andrew K,Coffwen, Hagerstown, Marviand |oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


106778 s Liadebete a ed OF DEATH 40770 


— 


b & 
ee ae 
Ss 3 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslilulion: Residence before admission) 
2 Sigee ne ', 2, STATE b, COUNTY 
rad 2 
2 2 Washington. MARYLAND : ful hand. We 
ie Soe b, CITY OR TOWN [if oulside corporete limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporete limits, write RURAL end give neeres! town) 
we Fas write RURAL end give neerest town) 
a s Hageratoun ‘ 3 Yet | OS. Nagerstown ae 
£ a , d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva 38 eddross) ja STREET “Appness Is RESIDENCE 
3 e 1 / 4 IN A FARM? 
» g Garlock Nursing Home 833 Summit Ave, ves [] No 
ca First Middle ‘Lest 4. pga Month Day Year 
n 


(Typa or rw WilLion Henry e. 


5. SEX 6. COLOR OR RACE|7, MARRIED ical NEVER MARRIED [_] _ DATE OF BIRTH 
Make. 76 ys. 


White. | wows Cl opvoreo | March 29, 1885 ee / 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHLACE “(County & a or foreign country) 


done ik of working life, even if retired) R 5 


in 


DEATH ss ep ee g 1961 
"]9. AGE (in yeors |IF UNDER T YEAR] IF UNDER 24 HRS, 
lest siniasey) ct “Days | Hours | Min. 


be execut 


12. CITIZEN OF WHAT COUNTRY? 


pmove carbon papers. Pages 1 and 2 should 


y event, with 


ding Bbysician and completel Walled in 


a. 13. FATHER’S NAME J | 16. MOTHER'S MAIDEN | eye Ts; i 
i 15. WAS DECEASED EVER IN U.S, aa a home | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ie - ~ 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
[teat RRS | 705-10-8645 rs.Mande QuBell. 8 833 Summit Ave Mag wd, 
‘] 18. CAUSE OF DEATH [Enier only one ceuse per line for (e)pib), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cte Lips at 
} IMMEDIATE CAUSE (a)_ asec. / z roe lbh wl’ srcewy 
/ 


so if any, which 43 . Onsebrok Jhnm tre = SfaveFir S leew 


geva rise to immediata cause lk 


The law requires that the death certificate 


4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the atte 


(a), stating tha underlying f DUE TO 
; ain et ered ae «KR cat _- Joel _ | Years. 
ts Fa PART Il, OTHER SIGNIFICANT CONDITIONS ef @ TO “DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}} 19, WAS AuTORSY 
SS ae PERFORMED; 
- 
1S) $|\oP mw r ee ee. ae Fr p+ah ves No [J 
3 = | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neiure of Injury in Pert | or Pant Il of item 1B.) > 
i & | OR CONTRIBUTING (1 CAUSE OF DEATH 
i to] (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
vo Fs 20c. TIME OF INJURY | Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 2DF. (City or town) {County) ~~ (Stete) 
ra A Pip ee While Not Whila fectory, street, office bldg., ete.) | 
a 3 Jet work [_} et work 1 
ia 
7 
a 
~ 
4 
° 


page 3 should be detached for use as the burial-transit permit. Thén 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


attended the deceased from £ INO, 198A, that (1). (we) last 
, and that death occured al?! “Ty from the causes and on the date stated above, 
2 a abi 7b. DATE 
A ING MED. STAFF =, 
} EEN mp. | PHYS. [—oirecror [J Pxys. [] ILS) 
, ' Z eS. 22d, ADDRESS “a i. ‘- 
mee Philip J. Hirshman, M.D. (159 mm Washington St. ss 
eps 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 3c, NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, low of county) {Stala) 
“tees REMOYAL (Specify) 
Aoi ara 9/6/61 Rest Haven Cen Mageratown Maryland 
ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 DATESEP & 61 athe ZL fi. 


L Chapel Hagerstown, Md. 
ee. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i ae CERTIFICATE OF DEATH 


ld 


- ve 
2 ae 1. PLACE OF sg 2, USUAL RESIDENCE (Whore deceased lived. IF iostitution: Ras iission) 
© 32 MARYLAND any. b. COUNTY Wi 
= Bs b. CITY OR TOWN Bephingie outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 34 RURAL and give nearest town) nn Li j W, i 
2 38 to lost of Lige loward St. 
5 25 GA La 
3B 23 6) &: NAME OF HOSPITAL Tl retin Bn poL ae ‘treet address) . STREET ADDRESS 1S RESIDENCE 
5 So \e 
> arhock Ni Home. —Kazerstow ves F] No PF 
5 mo a EE 
2 » 3. NAME OF First Middle 4. Date Month tag Yeor 
a3 (peor pin Maida CERRY OS gh Sa Se er 
= =o 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED & 8. Sa OF BIRTH 9 Shep ae 1 YEAR| IF UNDER 24 HPS. 
= 2 lonths He Min. 
2 oe Female. White wivowep [J pvorceoQ | Anz. 10,1878 83. ES ole sas 
3 — ae 100. USUAL OCCUPATION te kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g 3 8 during most of working life, even if retired) . ye: 
S$ Bev 222) C Domestic Waa On LOUnTY, Me USA 
g S35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. on 
2 oo6 . 
SB oars ames, Sprankle Amanda Wile 
25S 8 3 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= € fet, 10, oF unknown) {if yes, give wor oF service) a 
aes oO None (na. Rachel Kendle 32! Srederick St.Hagerstouwn, ld, 
i 
8 Sz 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). and (¢)-] INTERVAL BETWEEN 
ae cy PART |. DEATH WAS CAUSED BY: 
2 >: MNES enue op Cerebral thrombosis 
5 =F: ; x DUE TO 

T 
= 32> Conditions, if any, which Cerebral arteriosclerosis ot known 
s Eo gove rise to immediote 
5 gc couse (a), stoting the under, ( OUE TO 
Tees 2 lying cause lost, @ 
z s° F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 a £ 
é s yes] no 

° 3 
e222 ] 
Fovss = | 200, ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of tom 18) 
ZO oes & |G cimee, NOTIEY MEDICAL EXAMINER) 
=< £5 tel : 
< a iS 
2 35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Store) 
a) go i Hour o. 1. While Not while factory, street, affice bldg., ete. aH 
= ae g p.m. 19 lot work [] at werk [J 
ro) 2b E 
z = 21. | certify that | attended the deceased from.__.________-_-__.- Wt, to Sept. 17 eee ithat | last saw the deceased! 
B2= 32 S 6 0 
8 $ 5 alive on____Sent, 1 ot 1261, and that death accurred ath 200A m, from the causes and on the date stated above. 
# 24 ADDRESS (Street, city or town, state) DATE SIGNED 
<b. ACTUAL \ Wa S 
apse SIGNAT mo, ..__L48 West _ hi eton St. 9/18/61 - 
Osa E 
Bi: NAME type) Bye neWsle 
rhs ££ ype LL 
i ee sss tee ee ae : 
&gund 

b3 . town, 
a8 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION N (Gy Town, OF county) (State) 
233-85 REMOVAL (Specify) Y 
ofoee UAALA 9/19/61 est. Haven 
Fe F 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b. ap S. 'S SHENATURE 


Reat Maven Funeral Chapel Hageratown,"d. | pep 1 9'61 Cnitoua 


Es 
Sa 
BS 


1 


**§2 2626] "ams? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10780 


1, PLACE OF DEATH 


a. COUNTY 


Washington 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL and giva naarast town) 


Hagerstown 


. 
A 
a 
e 
= 
5 
3° 
5 
x 
“ 
m 


‘Med in by the funeral 


¥ 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare decassad lived, If institution: Rasidance bafora admissi 


¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast jown) 


Frederick RD 5 


. LENGTH OF STAY IN Ib 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraet addrass) 


Western Maryland State Ho 


AME OF © First 


Mtype or ri toh 


5. SEX 


6. COLOR OR RACE 


White 


Female 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratirad) 


Housewife 


physician and completel: 


13. FATHER'S NAME 


John Cromer 


{Yes, no, of unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyas give warordetesof sarvica) 


No 


IAN: The law requires that the death certificate be execute. 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


fter this certificate has been signed by the attending 


detached for use as the burial 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


by the hospital or attending physician. 


MEDICAL CERTIFICATION 


R; Al 


OR ATTENDING PHYSICL 
be 


may be retained 


eo 


STOTLER li a, CELT 


7. MARRIED $C] NEVER MARRIED [_] 


Dec. 16, 1869 


Wh. BIRTHPLACE (County & State, of foraign country) 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Amanda Duffey 


10b. KIND OF BUSINESS OR INDUSTRY 
One Home 


12. CITIZEN OF WHAT COUNTRY? 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


E. Stotler Frederick, Md. RD 5 


~~) INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b). and (e).) 


PAT A, LO PVL AN PAEUATO I 


90 va © DUE TO 


"Days 
__| & hewias 


Conditions, it any, which wo FRACTURE OF RE AP 


gava rise to immadiate cause 
(2), stating the undarlying DUE TO 


cause last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
EI 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ‘of injury in Part | or Part Il of itam 18.) 


Injury sustained as result of fall 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, 
Mar. 61 


—_p.m. 
21. I certify that (I) Sit 2 
saw the deceased alive o1 


20d. INJURY OCCURRED 


at work [-] at work [3p 


200. PLACE OF INJURY (Homa, farm, 
factory, streat, office bldg., atc.) 


| 204. (City or town) 


Frederick Md. 
Ef, that (1) (ome) last 


date staled above. 


Bn. from the causes 


IL... and that death occured 


22e. SIGNAFURE 


ws ge 


MED. st. 
[_sopirecror [] PH 


22¢. PHYSICIAN'S 


bbaprom 


NAME AT? Wie U. PpLLachess 


23a. BURIAL, CREMATION, 


0 FUNERAL DIRECTO 
director, page 3 should 
be filed with the State 


Bytowst (Specify) 
UuUPLa 


>T 


DINERAL DIRECTOR'S SI@NAT) 


NAME OF CEMETERY OR CREMATORY 


Resthaven Mem. 


23d, LOCATION (City, town or county) 


Hansonville Fred. Co. Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAI 


23b. DATE THEREOF 


9-21-61 
Thurmont, 4 


——_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Fy the funeral director, 


Do eb GEL (Where deceased lived. If institution: Résidence a $m 
ih b. COUNTY a 2 
MARYLAND WASHINGTON 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


HAGERSTOWN 


1, PLACE OF DEATH 
o. COUNTY, 


WASHINGTON MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


‘RORRE” HEGERS TOWN 2 YRS. 


¥ 


Pages | and 2 should be filed with 


d. es OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS. 5 7 = e. pd ad A 
Q UAPENZY NURSING HOME 141 RAY ST. } | WC] NO 
a bens First Middle Lost 4. eee Month Yeor 

(ype or print) =» HIRAM JACOB STOUFHER patH =9SEPTEMBER 7 19 61 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors ‘TIF UNDER | YEAR] IF UNDER 24 HRS. 

MALE nee i nehase 11/7/1878 | lost bi it Months! Days | Hours Min. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


“RETIRED TRUCKER’ | GENERAL HAULING MARYLAND U.8.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES E. STOUFFER ? 
V5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT |. 


von unknown) | {It yes, give wor or dates of service) 


214-09-9074A MR. ALBERTUS HEALEY 


Then please remove carbon papers. 


been signed by the attending physicion and campletely filled 
‘onsit permit, 


in, ar remaval, and in ony event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hovrs after death. Poge 4 


d by the haspito! or attending physician. 


eC 


id 


1B. CAUSE OF DEATH [Enter only one couse per lin , (b), ond (€)-] z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: tlees ZB ( 2 ee BFS LE Ee 
- IMMEDIATE CAUSE (o} LEE 
Lp 9 
F ecee if DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 


cause (a), stating the under: DUE TO 
lying couse lost. © 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AuTorsy 
= 

& yes] No &}- 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 

& ] OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rat Hour 0. m. While Not while factory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [[] ot work 


sow the eS on. Zo AK > N87... and that death occurred ote“. 


Tc. PHYSICIAN'S 
NAME (Type} 


poge 3 shauld be detached far use as the buri 
the Stote Board of Health prior ta burial, crema 


may be ri 


er /, 
aa 
23d. LOCATION (City, ee county) 


la. SIGNATURE y 
EGA 
é fas 
23c. NAME OF CEMETERY OR CREMATORY, 


& TO FUNERAL DIRECTOR: After this certificate has 


=S TO HOSPIY 
=> 
2 
a 


. 23b. DATE THEREOF (Stote) 
MPO READ, 9/9/61 ROS HILL CEM? HAGERSTOWN MD. 
oT oe SIGNATURE A ‘25a. REC’! seria 25b. REGISTRARS SIGN ARR A 


Chen f Kia 


bs ¢ 
= Oo 
3 2 
2 
» 2 
3 2c% 
P 3 “vs 
Eo 
~~ bp 900 
ON. Eps 
& 3s 
a 
£ Ba 
a 5 
g2 
2aa 


1 or attending phy: . 
R: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


may be retained by the hos, 


.L DIRECTO: 


TO HOSP 
death. ©: 
>TO FUNE 
a 
= 


Ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10782 


CERTIFICATE CF DEATH 


a. COUNTY 


Becisct Gren 
B. CITY OR TOWN [if outside corporete limits, 


write RURAL end ais neerest town) 


— HAacresre wa | 
} d. NAME OF HOSPITAL Te INSTITUTION {if not in hospital, give streat address} 
WASH. Co. ros PrTAL 


1. PLACE OF DEATH < = 
a Marz 


MARYLAND 
| c, LENGTH OF STAY IN Ib 


b, COUNTY 


ASHINGTONM 


G MATE ‘OR TO Yoon (If outside corporate limits, write RURAL end give neerest town) 


ae esse ~ 
TREET ADDRE: 


Booms Bere, 


RY 


USUAL RESIDENCE (Where deceesed lived, If nb OC? 4 fore edmission) 


e. 15 RESIDENCE 


ONA “oT 


yes [_] No 


AME OF Middle. Month Dey Yeer 
eens 
'ype of prin!) Eonkir i SERTH 
5. SEX Wee (SALE OR RACE]? my G. STR Np = aaa 
i 7. MARRIED [XANEVER MARRIED [-] | 8 in gaers Pee aaa 
A o lest Ave. mene i" s | Hours | Min. 
wipowep [] yes. 


10a. USUAT 
ne during mos? of working life, even if retisad) 
erie D EM@Loviz- tle Sere Com: 
3. FATHER’! & Dt nl 
15. WAS DECEASED \onn IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| | 17, INFORMANT 
(Yes, no, or unkown) pores 


| NoN 


] 18. CAUSE OF DEATH (TH [Enter only on one noha line for (@), (b}, en 


(1 


PART I. DEATH WAS CAUSED BY: 


Liz bivorceo [| ghoe ee bie 
OCCUPATION os kind of work i KIND OF BUSINESS OR INDUSTRY | 11. ty dha (Co 
(7 


e-Ryeray 
wang MAY MIESSLEY 
arcane 15 


ells 


MAIDI 


Stand 


IMMEDIATE CAUSE (0)_ Corfe mae 
g DUE TO 
Conditonset says (wien s ae Ree b’ gel AER S ake iJ 
geva rise to immediate ceuse 
(e}, stating the underlying ( DUETO 
cause last. td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Tle 


AY OCCURED. (Enter neture ot injury in Pert lor Pert Il of tom 1B.) 


ai. | certify that (I) (this h attended the deceased from.....4 


saw the deceased alive on. 


ogpital) 


_and that death occured F.zek 


z 

ce} 

5 Citrig Ue me Ca 

= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE Hi INJU! 

a OR CONTRIBUTING [J CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY. {Home, farm, 
= Ricieaie m: While __ Not While | factory, stree!, offica bldg., atc.) | 
= p.m. 19 ‘et work ef work { 


ty & Stete, or forbign oo 


rptts RON Cor 


eh cee 


208. (City or town) 


dress 


JBoowsBoree MD:R, 


she alah OF WHAT COUNTRY? 


Lieu CAN UGA 


INTERVAL Kod. 


ee Al 


DEATH 


Olen. 


7 te. 


{County} 


19. “WAS ‘AUTOPSY 


PERFO; fia 
Niel age 


(State) 


, 19-4, that (1) (we) last 


, from the causes and on the date stated above. 


NAME (Type) JesEry S c = ot DA, Pi 


22e. SIGNATURE 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 

Crepe = __mo. | PHYS. pirector [] PHYS. [] 

22, PHYSICIAN'S =. "| 22d. ADDRESS 3 


NAME OF CEMETERY OR CREMATORY 


OEALIZORo 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘AL Pemal. 
be T1419 6 


me Tote tice Se fBeonstcee MD 


Cemiense 


“[ 23g. LOCATION (City, town or county) 


CON Si>6i28 


(Stata) 


WASH: CoA DP 


Sd. REC'D BY REGISTRAR 


oatt_SEP 18°61 


2Sb. REGISTRAR'S SIGNATURE 
Oe F Mag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q 0783 CERTIFICATE OF DEATH 


= 


oie co ( y Eo 
2 S Be 1, PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deceased lived, If = Se ieee edmission) 
o 26 pe Ne a. STATE b, COUNTY 
§ 2a ashington MARYLAND Marviand y es 
2 =u b, CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Tb ie, CITY OR TOWN {If oulside corporate limils, wie RURAL ond give nearest town) 
Pw | write RURAL end give neerest town) pS ys 
pr cee Hagerstown 10 Yrs hess Hagerstown hae! 
= 338 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a 1S RESIDENCE 
Z 2 
>_< 514 No Mulberry St wt. a4 No Mulberry St i 
$ 3, NAME OF First Middle ‘Test . DATE Month ; 
DECEASED | OF 
(Typa or print) = NELL Ik MYRTLE THOMA g - DEATH Sep t 20 1961 


5. SEX IF UNDER 1 YEAR 


‘Months Deys 


6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars 


UNDER 24 HRS. 
lest birthday) | Min, 


7, MARRIED [_] NEVER MARRIED [~] 


jours. Min, 
Feugle | White wivoweasg —_pivorceo [] 1881 80 | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11,” BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘4 
Housewife Own Home ocky Ridge Fred Co Md! USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Suith Anna Rush _ _.. ne an 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address 
(Yes, no, or unkown) | {Ifyesgivewaror dates of service) 
No med 919-1 3=1900 lire Violet T. Sinn Baltinore ae Md 
ti Fone couse per line tor (a an R Wy, . ee 
‘IB, GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (e).] ropilay ingbro ok ay INTERVAL BETWEEN 


rant | oraTH was cwuseoey, Goronary Thrombosis 


a . as ws |i ites 
) inns » § DUETS 
Conditions, if eny, which » Generalized Arteriosclerosis 


geva rise to immediete couse 


(a), steting the underlying ( DUETO 

couse lest, vr (6) * 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
‘S 

‘y) & None. oi ves []_ No BM 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, : 20%. {City or town) (County) —=—«(Stete). 
B Hour a.m, While. Not While factory, street, office bldg., etc.) | 
= p.m. 19 ft work at work 


2. 1 certify that (I) (this 


Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, 


DIRECTOR: After this certificate has been signed by the attending physician and complet 
3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


may be retained by the hospital or attending physician. 


£ saw the deceased aliyes ob JA. tid that Preah occured ‘2OAM, ‘fon in causes ae on ihe date stated above. 
“g ee a ATTENDING ‘MED STAFF 28 NED 
eee mo. | PHYS. BR] DIRECTOR [-] PHys. [] 9-22-61 
o: Ss 22c. musa ‘ . 22d. ADDRESS 7 + 
53 7 y, 
ee “_R. A. Bell, M.D, _119 N,Potomac St. Hagerstown, Md, _ 
02D 88 2a. BURIAL, CREMATION, | 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh oe REMOVAL fcee i , 5 w 
ote Burial | 9/23/61 Rose iil] 6 Hagerstown Wash Co Md 
GS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRE 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S, SIGHATURE 
mH 960. ; on ; “ SEP 26 01 Cotta S Poeaue 
Andrew K. Coffman Hayerstown yd. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
TN7RG CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (W! deceased lived. If instil fre fy 
a, COUNTY a. 


4 .4 b. COUNTY 
Pio cee Saas! Mac. Aud. WASh noe 4 
b, CITY OR TOWN (If outGide ee limits, write cc. LENGTH OF STAY IN 1b c. CITY oO goWN outside corporate limits, write RURAL and give neares! 
URAL ond wn neorest on 
HAAS po + LYeore ad spory 


d. NAME OF dA (Ears Reser aarea direct oadieae d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


INSTITUTION ae Savage 12 ub W. Pobomac Siz ves) no bf 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 4 


. OF 
type on prin) /) Wed | Beam Sep 20 eE 
S. SEX Ar COLOR = 7. EVER B. DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED (R] NEVER MARRIED [-] 12, \ ¥7b\ ney ei Ra RBaE ica nee 
wiooweo [) pivorceo [] Ue yrs. “as “A 


10a, USUAL OCCUPATION Ses kind of work i KIND OF BUSINESS OR INDUSTRY | 11. Aids {State ar foreign LoS 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir. ie tern Ma: R.R a p ite c 


I 


‘tar, 


irect 


fer death. Page 4 
he funeral di 


\ 


dit 
Poges 1 and 2 shauld be filed with 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


Machinis 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


gohu_ J Tyee. Willie Alice Wolf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no. or unknown) 


o \, Mad 
18. CAUSE OF DEATH [Enter only one couse peri . {b). anf (c)- PRVAL BETWE 
T AND DE 
VU NGAL 


‘icate be executed within 24 hours 


4 
N 
TH 

PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) z 


“Y Wd DUE TO 
Canditians, if any, which (by 
gave rise ta immediate 
cause (a), stoling the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pesos, 
ves) No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


20c, TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED . fe «(Ci (County) (State) 


MEDICAL CERTIFICATION 


Crh s. thot (I) (we) lost 


and an the date #Gted above. 


‘OR: After this certificate has been signed by the attending physician and campletely fille 


page 3 should be detached far use os the burial-transit permit. 
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TO FUNERAL DIRECT! 


23d. LOCATION (City, town, or county) 7 (State) 


Williamsport, i 
20. Sea a 25b. worse SPONATURE 
DATE 


TO HOSsPiT. 


ae 
as 
Z> 
2a 
<= 


in 24 hours after 
in by the funeral 
ages | and 2 5) 
72 hours after death. 


w 


in 


Then please remove carbon papers. 


The law requires that the death certificate be executed 
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OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: 


page 3 should 


TO nos, 
death. Pape 4 
TO FUNE 
director, 
be filed with the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C785 CERTIFICATE OF DEATH 40772 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Rasidence before admission) 
os COUNTY e. STATE b. COUNTY 
Washington MARYLAND _Maryland Washing 


b. CITY OR TOWN (if outsida corporate Timits, | c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulside cosporete limits, write RURAL and glve neorest town) 
writa RURAL and give neerest town) 


Hagerstown 7? Days Boonsboro _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _ d. STREET ADDRESS a - » IS RESIDENCE 
ON A FARM? 


__Washington County Hospital = I] 50 St Paul Street _ ves [] NO | 


3. NAME OF First Middle . Day “Yoor 
DECEASED 


: OF 
{Type or print) COLVIN RUSHMER WADDELL es Seppo ae igi 


3. SEX 6, COLOR OR RACE)7, MARRIED [5PNEVER MARRIED [] | 8- OATE OF BIRTH PAGE in ysets PSOE LYNE TF UNDER 24 
er] Deys | Hours Min. 


We. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign “eountry) 12. CITIZEN OF W! 
done during most of working lifa, even if ratired) 


Routemen | __| Linen Serv. : Toronto, Ont. Canais, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Walker Waddell Kate Cochrane 


Male White _ wipowsp [] __bivorctp [_] ea 18 2907 Spee: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addi 
ide Aradsln Guootei| levexuive'drecardetayefoervica) | BO ‘Ss t ‘Paul st 


Yes/ Army |4/8/43-10/11/4 21712-2043 | Lauretta F, Waddell Boonsboro, Md 


18. GAUSE OF DEATH [Enior only one ceusa per line for (e), (b), and (c). INTERVAL side: a 

PART I. DEATH WAS CAUSED BY: athe; Ge ‘aise 
IMMEDIATE CAUSE (a}_(M yas WALES —— 

na DUE TO 

20‘. 9 

Conditions, if eny, which (b) 

geve rise to immediate couse 

{a), stating the underlying ¢ CUETO 

cause lest, a (c) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUTI NOT RELATED. TO THET TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ae 


YES K NO 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoer } 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) ‘ 


? et work [_] at work [_] 


2. 1 certify that (I) (# ae tended the deceased fro , that (I) (we) last 
saw the deceased alive on. See Gr and that death occured at. 254 Grom the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING MED AFF SIGNED 
mp. | PHYS. oO DIRECTOR JE PHYS. 
22, aN TAN’S . 22d. ADDRESS 
T 
es) John C. Stauffer M.D. _ oes 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gi 1» town or county} (Stete) 
REMOVAL (Specify) 


Burial Sept. 15/ 61' Boonsboro Cemeter 


4 FUN! CTO! wer DRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 Cy oe 305° Ws Potomac St 


Rf: Tos mgt cata on pareSEP 1 8°61 Cntlun £. Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10726 CERTIFICATE OF DEATH 


mod 


st 
3 aS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi 
& o. COUNTY Manriatte 0. STATE b. COUNTY 
ad NASHTN ON 
© 3 b iS OR TOWN iif eu ide corporote limits, write | c. LENGTH OF STAY IN 1b |Ia ge. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o “AY 2 v w 
Ez AAGERS TOWN 8 DAYS RURAL 1 CLEAR SPRING, MD. 
‘2 i d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE. 
ial a OR INSTITUTION: ON A FARM? 
>: |, )|_.WASHINGTON COUNTY HOSPITAL NONE ves L] No GF 
EO J \3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
=3s {Type or print) HENRY WASHINGTON WERDEBAUGH | "SEPT, 28, 1961 
2 5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [-] | 8. DATE OF BIRTH y RST uiveas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ros! Disthdoy| ths H. Min. 
MALE WHITE —_|wioweot _—ovorceo) | FEB. 22, 1905 perro? eo | 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FARM LABORER” if retired) F N G 


13. FATHER'S NAME 


DAVID W. WERDEBAUGH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address MD e 


“yo _|" "Wows" “""p36-50-1261| MRS FANNIE M@E WERDEBAUGH, RD.1,CLSPG, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INJERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: d ye 
IMMEDIATE CAUSE (0) fs 2) 


MORGAN CO. W.VA. U.S.A. 


14, MOTHER'S MAIDEN NAME 


LAURA BOWERS 


Then please remove carban popers. 


te has been signed by the attending physicion and completely filled 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hovrs after deoth. Page 4 
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5 ») y DUE TO 
23 Conditions, if ony, which a 
as f ° ( 
=o gove rise to immediate 
aé couse (0), stoting the under: (| DUE TO 
Fc aas lying couse lost. © 
4 a] —ees - © oS 
2h Be a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> ay ~ 
2 3 2 XY 3 ves] noo 
PoRs = |] 20s. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 i 
Sooo & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gate © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 aps i 
hs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ae iat Hour o.m. While Not while foctory, street, officp-bldg., etc.) | 
sect 3 p.m. 19 Jot work [J ot work [7] >. : / ' 2 
et 16.5 A ce, a GZ iP, 
$855 he deceosed from/_/4-(_. Lg Ce age (eee A | or if f5)9__.., thot (I) (we) last 
253° 0 
a A 
eg 3s ts Pol eat ond that Geoth oct urred Gt LEM, from the’ causes gnd oA the date stated above. 
£2 8 : fb, DATE 
Soe ATTENDING “MED, STAFF SIGNED 
puss . | PHYS. Director [] PHYS. +4 
PE2E 2d. ADDRESS 
> a3 
we ske 2 eee 
BSE 30. BURIAL, i EREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote 
ce} ee ea REMOVAL (Specify) iy. u naa 
& 
ah es BUR EDAR LAWN MEMORIAL GARDENS, HAGERSTOWN, MD. 
FoF 
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aS 
ax 


=> 
= 
= 
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24. FONEEAT DIRECTOR'S sch fis v ADDRESS. > REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
hicmapane [Core len, CLEAR SPRING, MD, |omici3 ‘61 | Chih # tims 


at 


ith 


7 the funeral directar, 


2 shauld be § 


Pages 1 


ite be executed within 24 havrs after death. Page 4 
and i 
“ao 


1d by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


ical 


Then please remave carban papers. 


ician. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


The law requires that the death certifi 


R ATTENDING PHYSICIAN: 
id by the haspital ar attending physi 


i 


TO HOSP! 
may ber 


Bz 
aS 
z> 
2a 
nas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


vi CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where dec: 
a. STATE 


omy 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR TOWN (IF autside carporate lint, write 
RURAL and give nearest taw 


ears 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aut carporate limits, write RURALand give nearest tawn) 
‘ 


d. NAME OF i aa (If nat in haspital, giveAtreet address} d. STREET ADDRESS 
ITUTION 


‘OR INSTI 


eo IS A 


Yes O noe 


OX A 


. NAME OF First Middle lost 4. DATE Manth “tear 
Z — . . 
Tee path Sadie =. Wild ayer) oem oh Fie 9 Sf 
3. SEX 6 COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I If UNDER 1 YEAR] IF UNDER 24 HRS. 
2 / MARRIED [_] NEVER MARRIED ["] AGE tlnueees HEUNDE [IF 
WIDOWED pivorceo] | (2p } & OE 
ive kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {Sate ar fareign cauntiry} 12. CITIZEN OF WHAT COUNTRY? 


14, MQTHER'S MAIDEN NAME CARS ee 
(Vine bia. ©, 


\h7, INFORMANT Address 


1B. CAUSE OF DEATH Enter anly ane couse per line far (a), (b), and ©] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ee Ole ae en acne 
IMMEDIATE CAUSE (0) VE WR a 
+ 4 f DUE TO 
Candifians iP Sty -which a i Us f Sees “Ve ct 


x e : {b). 
gave rise ta immediate 


cause (a), stating the ynder. ( OUETO (GVW Pees a 
lying couse last. CRA 


{e). 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE FONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

3 Yes [] NO, Ie 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.} 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} (State) 
3 Hour a.m. FA While Hot-winle factary, street, affice bldg., etc.) | 

= p.m. lat wark ((} at work [] ' 


21.1 certify that {I) (this hospital} attended the a from , WAA_, that{I) (we} last 


saw the deceased alive on Spal 19.6 and that death occurred at____.M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Gi M.D. lor DIRECTOR [] PHYS. 


22c. PHYSICIANS id. cae 


22 
EAS Pours G. SR AER V TAN 
pee. a Wit TO NY. 
23a, BURIAL, CREMATION, | 23b. DATE THEREC V, 23c. NAME ACER EHR OR CREMATORY 23d. LOCATION cin, town, ar, caunty) (State) 
LAA x 


REMOVAL ieeseity) ) 
F/ 1d AL LE LAL LAE ie 


m4, ee oe SIGNAfUR ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
DATESEP 1 3 '61 Cittun £ Praise 


—_ 


din by the funeral 


in any event, within 72 hours after de; 


mit. Then please remove carbon papers. Pages 1 and 2 should 


y the attending physician and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 
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4 may be retained by the hospital or attending physician. 


LOR ATTENDING PHYSICIAN: 


i 


‘© FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit peri 


>T 


x 


en, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL 
1. PLACE OF DEATH 


788 


Washington 


2. USUAL RESIDENCE (Where deceased livad, If amt BBQ: admission) 


“STATE Maryland By CONT Wa shington 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give neerest town) 


Hagerstown 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


2 Hager stown 


¢. LENGTH OF STAY IN 1b 


57. years | 6 


d. NAME OF HOSPITAL OR INSTITUTION (if 


475 Pangborn Blvd. 


3. NAME OF First 
DECEASED 


(Type or print) Ber tha 
sas 6. COLOR OR RACE 


Female White 


Lee 
7, MARRIED [_] NEVER MARRIED [_] 


|) e. IS RESIDENCE 
ON A FARM? 


yes [] No[] 


Yeer 


d. STREET ADDRESS 
67 E. Franklin St. 


last 


not in hospital, give street eddress) | 
B. DATE OF BIRTH 
st birthdey) 


wipowED XK] —vivoRcED pre 23,1900 Le yes, 


Middle 


Wilhide 


Day 


pasate ‘Days | Hours Min. 


Ta. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


he Dress. | 


“Machine Operator 
AME 


John Henry Whitacre | 


| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or lorsign country) 12. CITIZEN (OF WHAT COUNTRY? 
| Grimes Va. 
| 14. MOTHER'S MAIDEN NAME 
Frances Jane 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 


(Yes, no, or unkown) 


18. CAUSE OF DEATH [Enter only one ceuse per lige for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY; Pe 
IMMEDIATE CAUSE [e) e cn Eee 


DUE TO 
(b) 
DUE TO 


Conditions, if any, which 
geva rise to immediate ceuse 
(a), steting tha underlying 
causa lest, 


Mrealeewrerdste e121 HO 9= 2582 ative E. Awelveximelia 


A aa = 
a 
agerstown, M.d 


’ 7 INTERVAL BETWEEN 
Mit A) - ONSET AMD DEATH 


fa 4 


ab bel 


ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) T9.,WAS AUTOPSY 


RFORMERY 
yes [] No 


20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netuce of injury in Pert I or Pest Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 
Pom, v 


21. 1 certify that (I) a 
saw the deceased alive ol 


22a. 


Month, Day, Yeer 


22c. Pl JAN 
NAME (Type) 


farm, | 20%, (City or town) (County) ~ (State) 
While 7 ete.) | 


lot work 


Not While 
et work 


ded the deceased from./.4 I Wag, 10.1.5 


19.9.f and that death A252 Team the « 


mn 
| PHYS. 
BetWrne I 


f, that (1) Gwe} last 


ses and on the date stated above. 
22b. DATE 


ccured 


MED. STAFF 
M.D. DIRECTOR [ } PHYS. 


23a, BURIAL, CREMATION, | 23b. DATE THERE! 


Bitar” 9-16-61 


‘OF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count: 


_|Rose Hill Cemetery | Hagerstown, Na. 


24 FUNERAL DIRECTOR’S SIGNATURE 


Scott F. Minnich & 


ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SPONATURE 
Son 


Hagerstown, Nd «!oagep 19'61_ Cuttet Haig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10789 — __ CERTIFICATE OF DEATH 


1 PURGE Cy DEATH = 2, USUAL RESIDENCE (Where daconsgel vacalt inattutiofy (page ey aes edmission) 
2 ©. STATE E b. COUNTY 
¥ MARYLAND Maryl and _ We, shing ton_ 


outside corporete limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nearest town) | 


Hagerstowm | 20 yra. 02) Hagerstown 
/d, STREET ADDRESS Je. 1S RESIDENCE 
59 West Side Ave. | { 59 eat Side Ave. es [NO I 
/3. NAME OF = First Middle Last 4. DATE Menth Dey Yar 
DECEASED 


Meer) VIOLA SENSABAUGH WILSON | Siam Septenber 16, 19 61 


{6 |7. MARRIED [~] NEVER MARRIED [-] |, 8 DATE OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


— 


led in by the funeral 
ges 1 and 2 should 


ithin 24 hours after 


td 


igned by the attending physician and complet 


ByseK 6. COLOR OR RACE 


Fenale White | woowng]  ovorceop November 4,1892| Gg” [Mom] Oe [Hows | Mn 


10e. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County “Thegthisy, | 12. CITIZEN OF WHAT COUNTRY? 


done during most of worki jifg, even if ratired) . 
ousewite”” | Own Home Llexington, Rooko#idge Ca. USA, 


13. FATHER'S NAME + 44. MOTHER'S MAIDEN NAME 
Thomas W.Sensabaugh | Bary S.Benson 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, n0, or unkown) | (If yes giveweror datas ofservice) 


HiGers town, Maryland 
a SS | None lirs.Alice V.Everitts, 5° test Siar Xve,, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


y y} aie CAUSE (e)__ Naps Lge wee Ute war chp 20AR_ 
ic sae DUE To 
Conditions, if DK, (b)_ Seta a G1vur Coacku Coen” an 2 


geve tise to immediete causa 
DUE TO 
w_Qrtercdockrote® Lear bid mur 


[o}, stating the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 = 
PERFORMED’ 


O elu. Chiko uga trun’ - O Seconda Cncber (G-= Ofeebux; ) es no [qe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


equires that the death certificate be execut 


physician. 


20c. TIME OFINIURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (County) ~ (Stete) 
Hour a.m, While Not While fectory, street, offica bldg., ! 
et work et work 


MEDICAL CERTIFICATION 


p.m, 19 : 
21. 1 certify that (I) (tissrespital) atlended Ihe deceased from. (72.......20.... b S 46... 19Q4, that W) (we} last 


saw the deceased alive on. SL AV AG: 19.G.L., and that death occured ai from the causes and on the date stated above. 
220. SIG be 3 a 226. DATE 


chia L Wu. Me IE, oe |My 1 sible 


22c. PHYSICIAN'S. 
Name (veo) Hdward We Ditto 111, M. De 217 West Washington St.Hagerstown, Md. 
23a. BURIAL, CREMATION, | 236. DATE THEREOF ] 23c, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) ~ {Stete) 
REMQVAL (Spacity) _ R 7 a 
Buria. g/e, | Rest Haven Cem Has retown, liryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


aa®EP 21 '61 Chvthen £ Hine 


LL OR AITENDING PHYSICIAN: The law r. 


4 may be retained by the hospital or attending 


L DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1{0'782 


— 


5 3 9 4 
2 - = ——— = = —_—— = 
Ss 3 1. PLACE OP DEATH ~~ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 af e. STATE b. COUNTY / 
Slee Washington —Marveanp || Md. Wash. v 
2 =v b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN 1b || 4c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
a4 rae 3 write RURAL end give neerest town) f 
N 5 Hagerstown | 10 days A\ Smithsburg 
© 98S @, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS r Tey IS RESIDENCE 
ha ON A FAI 
& 3 Washington County Hospital ee: ae ves [_] no fx] 
oo yt . NAME OF First Middle * Tal | 4. DATE Month Dey Yeor mk 
2 an DECEASED | oF 
BSc. |_fevomm  "__—sRaymond. ____Wolfe aun “Rept. 
eg 5. SEX ]6 COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [3X] | ®- DATE OF BIRTH We eo Bae 
ES * lest birthdey) |"Months| Deys | Hours Min. 
= male } white wipoweD [] —_—ivorcep ["] June 18, 1902 yrs. | 
2 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fa done during most of working life, even if retired) ‘ 
2 a Vater, So =) 6 |! Siem | Smithsburg, Md. |_| —_— 
= 13. FATHER’S NAME : | $4. MOTHER'S MAIDEN NAME 


that the death certificate be execute: 


Albert Wolfe f Alice Draper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ ‘Address 


(Yes, no, or unkown} | (Ifyesgive: datesofservice) A 
nol. ah ens | A. Richard Wolfe, Smithsburg, Md. 


4 “¥8. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] ~) INTERVAL BETWEEN = 
$s PART |. DEATH WAS CAUSED BY: me ee Sal 
3 IMMEDIATE CAUSE (e) = -2 LLG mh. = SS eee 
2 3 Met). DUE TO 

rae, Aisa 3 4 ea Z 
3 Conditions, if eny, which oy Chronic Alcoholism ps Weal ea yaaa 
= geve rise to immediete couse 
= {eo}, steting the underlying ( DUE TO 


ed by the hospital or attending physi 


couse lest. {e) 


a —— se. 
19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and com 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


State Dept. of Health prior to burial, cremation, or removal, a 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Pgs 
at = 
is) < ves [] no [J 
= uv — —S. ——_ ia —— - + = — 
fa bs 200. ACCIDENT eS UNDERLYING 1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a | OR CO! IBUTING CAUSE OF DEATH 
EW G [iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Lo] s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED l 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} ~ (Stete) 
2 ty ctr atin. While __Not While fectory, street, office bldg., ate.) | 
ae 2 a 9 jet work [_] et work | 1 
Aaa : 
Heo 21. 1 certify that (I) (this hospital) attended the deceased from......... . 
7 

239 saw the deceased alive on... ue 19..2.1., and that death occured atAitoM, from the causes and on the date stated above. 

Py 220, SIGNATU} = 3 J 22b. DATE 
S eo 7 iy ATTENDING MED. STAFF SIGNED 
Rae 2 CF mo. | PHYS. [GJ] binector [-] Prys. (J ant /ci 

Py Se / 22c. PHYSICIA! <a 22d. ADDRESS — a 
aos NAME (Type) ae 
fs oa erlec 3 Hees  p- Pig Subic Nepiay eee 5 eee deen as Oe pene 
eee 3 = 230. ase pe , 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Es. LOCATION (City, town or county) (Stete) 
¢ REMOVAL (Spe 

osoTs stiatenal 9-18-61 Pleasant Valley Chure Smithsburg, RFD., Md. 
NR as 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS We REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Scott F. Minnich & Son, Smithsburg, Md ¢oatgep 1.9 161 Cnthun & asd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10797 “CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f ee fore admission), 
. COUNTY 0. STATE 


a . 
o SS 
a oF 
& 38 
& £3 Washington MARYLAND P b. COUNTY a 
ra es. oe Franiclin 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate timits, write RURAL qnd give nearest town) 
i o = 4] Ww RURAL ond give nearest town) — * 
3 Sz 4 H 5 -~ 
ee 4 agerstown 5_Days Waynesboro _— 
ae &. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 18 RESIDENCE 
oe OR INSTITUTION ON A FARM? 
5 ae Washington County Hospital Hamilton Ave, ves) NO GE 
7 
5 (- 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x 3 ; 3 
2 g (Type or print) D avid James Wood DEATH q 19 
= 8 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF ONDER 24 HRS. 
es a lost birthdoy) [Months] Doys | Hours] Min 
Male White WIDOWED BJ BivCaceo (al (0) ; tit : 
VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


FATHE! RS NAME Eri ck Coy 14, MOTHER'S MAIDEN, NAME WSths 
David Wood 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, 0, oF unkown) | IIF yes, give war oF dotes of service) 


No _286-09— Kenneth Wood, 


18, CAUSE OF DEATH [Enter only one couse per line for (o),.(b), ond (c).} 


13. 


icion ond campletely filled 


NTERVAL BETWEEN 


Then pleose remave carbon papers. 


; : ONSET AND DEATH 
Hae i eee at acfure man 
~: > ~ DUE TO *) 
Conditions, if ony, which we ve eye 4 Y af Se ae m4 


gove rise to immediote 


'9}. stotin: under. DUE TO i ‘ 
soon (en a ee eaten "Cee [é aa 


The law requires that the death certificote be executed wi 


te has been signed by the attending phys 


he burial-transit permit. 
, cremation, or removal, ond in any event, within 72 hours ofter death. 


< 

5 

8 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

ES 2 = 

= 5 Yes @# NoO 
Ay “S| E [ 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
Zé & | OR CONTRIBUTING CI CAUSE OF DEATH 
gece | (iF elTHER, NOTIFY MEDICAL EXAMINER} 

SS wt = Sev nena TY onreart 
2o5ss G |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
E58 ys a Buatrey tn baa Nat hile foctory, street, office bldg., etc.) | 
cee ce 2 p.m. 19° leh wa@Lat of work ' 
©4528 
23 SS cgi amt ADM ieee ae a OS te Ral eam a gee a ES eter 
oat ££ 
Zeo.tt= £ | {saw the deceased alive on VEAS- 4 fF _ 
wc Oo 8B 
e=O5 Za. SIGNATURE 22b, DATE 
Ba5 Ct wae Pe LT beet C4, ATTENDING |) MED. STAFF SIGNED 
eye FePHYS. WE opirector 1] __PHys. 
O2s5r0e 22c. PHYSICIAN'S _ 22d. ADDRESS 

soi NAME (Type) 4 . fo. Abdu Uak 
a2 : 

Fn an hf See 
i 2 
waZOD a. BURIAL, CREMATION, | 236. DATE THEREOF 23d, LOCATION (City, town, or = (Stote) 
9 3 82 REMOVAL (Specify) ‘ j 
Seas i 9/15/61 Nashville Ohio 
‘4. tS 24, FUNERAL DIRECT 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


‘OR'S SIGNATURE 
7 


aie 
as 
=> 
2a 
a 
<= 


DATE 


ah 


a | Hivkt s 


tem 16 Film 295 9-2Qa@RYUAND STATE DEPARTMENT OF HEALTH 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10'784 


CERTIFICATE OF DEATH 
dtem—2 


1, PLACE OF DEATH 


7 SisoRt nastbewtl Whew aaa 


livad, If institution: Rasidence bafore admission} 


ah Fe 
poe" eye, 
25 COUNTY a, STATE 
§ Ng Washington bs MARYLAND nervy Lend Tashing to 
eg 3 B. CITY OR 1 TOWN (if outside corporate limits, ‘c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporata limits, write hea! “and give neerest town) 
xt a> io OF { write RURAL ete nearast town) + 
Nee lagerstown 3 Weeks. agerstown 
£ pss d. ae OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d, STREET ADDRESS | @. IS RESIDENCE 
= 80° I 202 S. Prospect St. ON A FARM? 
| "ash founty pospitel (Wddeash ‘ait ote) | ves} no 
Daotaeten d First Middle j 4 pete Month Dey Yoar 
{Type or print) ALEXANDER MILLER HOODWA RD DEATH September le 19@1 
5. SEX "| 6. COLOR OR RACE) 7 mapieD [-] NEVER MARRIED] |B. DATE OF BIRTH "19. AGE (Ih yaars | IF UNDER 1 ¥ IF UNDER 24 HRS._ 
ji x] | A - 880 apres) anal Days | Hours | Min, 
Male White | wirowe DIVORCED ugust 36 1 


10s, USUAL OCCUPATION (Giva kind of work 
dona during most 


Clerk 


13. FATHER’S NAME 


ispate 


15. WAS DECEASED EVER IN U. 
(Yas, no, or unkown) | (If yes give 


Ne 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


quires that the death certificate be execul 


g physician. 


signed by the attending physician and comp! 
j-transit permit. Then please remove carbon papers 


|, cremation, or removal, and in any event, within 


f working life, wa if retirad) 
er 


Alexander woodward _ Ma, 


18. CAUSE OF DEATH [Entar only ona causa pe: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
Pp 
Wo Mak. Ry 


BIRTHPLACE (County & Steta, or foreign country) | 


[Roanoke Roanoke Co Va.| 
| 14. MOTHER'S MAIDEN NAME 
lary Harman 


6. SOCIAL SECURITY NO. | 


ble to Lodate 


ine for (a), (b), and (c).) 
Congestive heart fa 


7, INFORMANT 


Katherine... Richards 


lure 


““Salem Va. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 


aig 


DEATH 


“i 


£ DUE TO Fracture left femur - fell upon hip after| 21 days 
geet piseah ___suffering Cerebral hemorrhage  ¥ 
$a immodiata cause ; 2 
gsese {a}, sating the underying f CLUETO «©6©- Bronchiectasis 8 yrs. 
=e a is cause last, “ar dimen (ce) {a —— 
id Seth z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
HBSuo » {2 +r 4a PERFORMED? 
See. V 3 ves [] NO [gt 
asgse & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
£3 
EB as & | Ok CONTRIBUTING [] CAUSE OF DEATH 
metres © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF a2 5 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
2,532 s ont asm. While __ Not While factory, streat, offica bldg., etc.) | 
a2 an 3 & say i at work [] at work [] 
a - 
HeOss 21. 1 certify that (I) (this Beale ia the deceased from. ms Ra, , that (1) (we) last 
a3 Nes 2 saw the deceased alive on. 7 e from ibe causes and on the date stated above, 
6 PRES a OTA ATTENDING STAFF ees es 
EA 2 OiReCTOR puys. [_] 6 
ty07 
BS es wan eee aL, Potomac hae Ha erstown Ma. 
a ? : ? 
ee : = - 
ee i = 3 23a, BURIAL, CREMATION, | 236. 3c. NAME OF CEMETERY OR CREMATORY nag TOCATION (City, town or county) (State) 
7 ee @ REMOVAL (Specify) 
gtQ58 Burial 3/13/6L Fairview Cemetery toanoke Roanoke Co Va 
x i A 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REG BY a R | 25b, REGISTRAR’S SIGNATURE 
pt i) a oe : — mer dh Cnthun £ $6, 
15M 9/60 Andrew K. Coffman Hagerstown Mad, DATE pet bP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STAFISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
$ 


ONSET AND DEATH 
Ur DEAT MEDIATE CAUSE fe) fr vests Spall haps: Prtetnl Rt. Extending _Not determined. 
Yo '@) pueto +f ase 


Ener 9 ae )\_Epidural Hemorrhage, Right o. 3 ol ate = # 


geve rise to immediete couse 


< 


FOR STATE 10793. MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. }5- "PLACE OF DEATH — ao 2. USUAL RESIDENCE (Where decossed lived, If ro 
10 e 
= $ && Washington een e. ‘Sati. b. COUNTY f ate 
a : sect a a5 fe IE a th ff, J 
Gers b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Tb ©. CITY ORTOWN (If outside corporete limite, write RURAL ond give necrest town) 
$555 write BURAL end give nearest town) 
23 agerstown Hagerstown ec: 
vu i>v Let aa" = se | = = we ee) = e 
OES pd, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) . STREET ADDRESS _ e. 1S RESIDENCE 
Bard ON A FARM? 
SER e Hagerstown General Hosp. L dD | ves] NOL] 
D>. é 3° NAME OF — it weiss Th Middle . “Lest “4. DATE Month Dey ‘Yeer 2 
i OD 7 ss - OF 
ete (Type or print) Willian Edward Zimmerman | oveatn September 1 11 
on oe 6. COLOR OR RACE/7. maRRIED [CJNeveR MARRIED [-] | 8. DATE OF BIRTH "]9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
= a hit s 4.1910 8 birthdey) |"Months| Deys | Hours | Min, 
i male white WIDOWED pivorceo%] ept. 24,19 5 yrs. 
Cte) We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
23a done during mos! of working life, even if retired) 
en Maryland U.S.A 
oo 2 |_Steel worker = £ * eee ae | oe = 
2a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ e Solomon Zimmerman Catherine E 
o = 15. WAS DECEASED EVER IN U.S. “ARED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i; Address S 
od 2 (Yes,.po, or unkown) | (I jelesofservice) 
¢ 1 avg te 213-03-5480 |Mrs. Gwendel,6907 Homeway Road, Dundalk, Ma 
e4 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end ().] INTERVAL BETWEEN 
ae 
= 
5 
5 
2 
J 


|, cremation, or removal, and in any event within 72 


{e), steting the underlying £ DUETO 

couse lea Cerebral _Contusion Temporal Lobe Bilateral. ———— 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

Basar PERFORMED? 
z 
$ | YES i°4 No [] 
| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury In Pert | of Pert il of item 18.) 6 = a 
& | PRIMARY Bor CONTRIBUTING [1 
SE OF DEATH. 

el bap  ae aa \lying en rt, side at bottom of outside cellar steps P.; 
3 | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCUR 20s. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) Gieie) 
z Heer gel While __ Not While feciory, streel, office bldg., etc.) | 
= pm. fe Zl— 19 61 et work [_] et work ‘ash, Ma 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes ea Accident iP Suicide lel: Homicide i=} Undetermined manner Oo 


: sy CHIEF MEDICAL EXAMINER [7] 
ACTUAL A R DATE SIGNED 
SIGNATURE MD. SSISTANT MEDICAL EXAMINE! 
DEPUTY MEDICAL EXAMINER 3X] 9n2—=61 


Inquiry and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as 


or its designated agent, prior to burial, 


EXAMINER’S 
S NAME (Type) E, W, Ditto, Jr Address (Strest, city, town, or county) 4 
Dre Be “oe VITtO e = a 
co) 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY C OR  CREMATORY 22d. LOCATION (City, ‘own, c or counlry) (Stete} 
a Bat (Specify) ‘ - 4 
° BURLAL 9-7-61 Baltimore Nat ional Bi ltimore 
By 23. FUNERAL DIRECTOR as ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME + 
aie Wm.Cook-Blight,Inc., 6009 Harford Road oaEP_7_'61 Qian £ £6 


